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For the complications 
of Asian flu 
GANTRICILLIN 


provides Gantrisin plus penicillin 


ina single tablet.... ST 


for control of both gram-positive 
and gram-negative secondary 


invaders. 


Gantricillin 300 for potent therapy 


Gantricillin Acetyl 200 suspension for 
pediatric use 


Gantricillin 100 for mild infections 


Gantricillin®; Gantrisin® -brand of sulfisoxazole 


RocHe LABORATORIES 
Division oF HOFFMANN-LA Rocue INc 
Nutley 10» New Jersey 
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sleep for the ee 


* stroboscopic photo shows movements of 
restless sleeper (28-year-old male) after placebo. The following 
night the same patient was given nonbarbiturate Doriden 0.5 Gm. 
at bedtime. The result was an approximate 50 per cent reduction in 
overt motion and restlessness. Doriden”®™ (glutethimide CIBA) acts 
within 15 to 30 minutes; induces 4 to 8 hours of sound, natural 
sleep; rarely causes morning hangover. C 1 B A Summit, N. J. 
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the chill 
the cough 
the aching muscles 
the fever 


Viral upper respiratory infection. .. . For this patient, your manage- 
ment will be twofold—prompt symptomatic relief plus the prevention 
and treatment of bacterial complications. PEN-VEE+Cidin backs 
your attack b, broad, multiple action. It relieves aches and pains, 
and reduces fever. It counters depression and fatigue. It alleviates 
cough. It calms the emotional unrest. And it dependably combats 
bacterial invasion because it is the only preparation of its kind 
to contain penicillin V. 


Penicillin V with Salicylamide, Promethazine Hydrochloride, 
Phenacetin. and Mephentermine Sulfate. Wyeth 


SUPPLIED: Capsules, bottles of 36. Each capsule con- 
ET tains 62 5 mg. (100,000 units) of penicillin V, 194 mg. Wijeth 


forms Code for of salicylamide, 6.25 mg. of promethazine hydrochlo- 
pny mh ay ride, 130 mg. of phenacetin, and 3 mg. of mephenter- 
mation on Child Health mine sulfate 


Philadeiphia 1, Pa 
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Reactions Following the Administration 
of Antibiotics 

Medical Ethics and Etiquette 

Doctors Should Think Twice 
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in arthritis, BUFFERINsz because... 
...in the majority of your arthritic cases BuFFERIN alone can safely and 
effectively provide adequate therapeutic control without resorting to the 
more dangerous cortisone-like drugs. 
... BUFFERIN is better tolerated by the stomach than aspirin, especially 
among arthritics where a high dosage, long term salicylate regimen is 
indicated. 
...BUFFERIN provides more rapid and more uniform absorption of 
salicylate than enteric-coated aspirin. 
...even in the relatively few cases where steroids are necessary, use of 
BuFFERIN will allow proper flexibility for individual dosages. 
... BUFFERIN is more economical for the arth- 
ritic who requires a long period of medication. 
... BUFFERIN contains no sodium, thus mas- 
sive doses can be safely given without fear of 
sodium accumulation or edema. 


Each sodium- BUFFERIN tablet contains acetylsalicylic acid 
6 grains, the antacids magnesium carbonate and aluminum glycinate. 


Bristol-Myers Company, 19 West 50 Street, New York 20, New York 
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your patients with generalized gastrointestinal 
complaints need the comprehensive benefits of 


Tridal 


(DACTIL® + PIPTAL®—in one tablet) A 


rapid, prolonged relief throughout the G.I. tract ‘ 
with unusual freedom from anuspasmodic ‘ 
and anticholinergic side effects ‘ 
One tablet two or three times a day and one at bedtime. Each TRIDAL tablet 
contains 50 mg. of Dactil, the only brand of N-ethyl-3-piperidy! 


ESIDE diphenylacetate hydrochloride, and 5 mg. of Piptal, the only brand 
14987 of N-ethyl-3-piperidy!-benzilate methobromide. 
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LIPAN Capsules contain: Specially 
prepared highly activated, desic- 
cated and defatted whole Pancreas: 
Te HCl, 1.5 mg. Vitamin D, 
500 1.U. 


Available: Bottles 180’s, 500’s. 


Proved Clinically Effective Oral Therapy — 


maintenance regimen may keep patients lesion- free. 


COMPLETE LITERATURE AND REPRINTS 
UPON REQUEST. JUST SEND AN Rx BLANK. 
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Spirt & Co., Inc. 


CONN. 


©Copyright 1957 Spirt & Co. 


THE JOURNAL OF GENERAL PRACTICE 


edical 


TIMES 


PERRIN H. LONG, M.D. —_ Editor-in-Chief 


Chairman, Dept. of Medicine, College of 
Medicine at N. Y. C., State University of 
New York. Chief Dept. of Medicine, Kings 
County Hospital, Brooklyn, N. Y. 


ARTHUR C, JACOBSON, M.D. Editor-in-Chief Emeritus 
PHILIP A. EMERSON, M.D. Asst. Editor 
SALVATORE R. CUTOLO, M.D. Asst. Editor 


PHILIP C. JOHNSON Art Editor 


Asst. Professor of Surgery 
(Medical Illustrator), Dept. of Post-Graduate 
Surgery, N. Y. U.-Bellevue Medical Center 


GILL FOX Asst. Art Editor 
ALEX KOTZKY = Asst. Art Editor 
C. NORMAN STABLER _ Financial Editor 
JOHN F. PEARSON Travel Editor 
KATHERINE M. CANAVAN Production Editor 
JAMES F. MceCARTHY Asst. Production Editor 


CONTRIBUTIONS Exclusive Publication: Articles are accepted for publication with the 
understanding that they are contributed solely to this publication, are of practical valve 
to the general practitioner and do not contain references to drugs, synthetic or otherwise 
except under the following conditions: |. The chemical and not the trade name must be 
used, provided that no obscurity results and scientific purpose is not badly served. 2. The 
substance must not stand disapproved in the American Medical Association's annual 
publication, New and Nonofficial Remedies. When possible, two copies of manuscript 
should be submitted. Drawings or photographs are especially desired and the publishers 
will have half tones or line cuts made without expense to the authors. Reprints will be 
supplied authors below cost 


MEDICAL TIMES Contents copyrighted 1958 by Romaine Pierson Publishers, Inc. Permission 
for reproduction of any editorial conteni must be in writing from an officer of the corpora- 
tion. Randolph Morando, Business Manager and Secretary; William Leslie, Ist Vice President 
and Advertising Manager; Roger Mullaney, 2nd Vice President and Ass't Advertisin 
Manager; Walter J. Biggs, Sales and Advertising. West Coast Representatives: Ren Averil! 
Co., 232 North Lake Avenue, Pasadena, California. Published at East Stroudsburg, Pa., with 
executive and editorial offices at 1447 Northern Boulevard, Manhasset, N. Y. Book review 
and exchange department, 1313 Bedford Ave., Brooklyn, N. Y. Subscription rate $10.00 per 
year. Notify publisher promptly of change of address. 


(Vol. 86, No. 1) January 1958 


Mi 
. 
J 
1 
tia q 


help reduce 

the pressures 
IN your 
patients 


of your hypertensive 
patients rely upon 


RAU 


ba 
Raudixin provides gradual, ote 
stained lowering of blood pressure 
in hypertensive patients, as well as 
a mild bradycardia. Hence, the work 
load of the heart is reduced. 


“... often preferred to reser- 
pine in private practice béeause 
of the additional activity of the 
whole root.” 


Corrin, K. M.: Am. Pract. & Dig. Treatment 
8:721 (May) 1957. 


1S A SQUIB® TRADEMARK 


for total 
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Squibb Quality—the Priceless Ingredient 


help reduce 
the pressures 
ON your 
patients 


Squibb Whole Root Rauwotfla Serpentina 


Tranquilizing Raudixin helps relax 
the anxious hypertensive patient so 
that he is better able to cope with 
external pressures without being 
overwhelmed by them, By reducing 
these anxieties and tensions, Rau- 
dixin helps break the mental tension 
—hypertension cyele. 


Dosage: Two 100 mg. tablets once daily; may 
be adjusted within range of 50 to 300 mg. 
Supply: 50 and 100 mg. tablets, Bottles of 
100, 1000 and 6000. 


SQUIBB 
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MULTIPLE 
FORMULA FOR 


“TOTAL EFFECT 


NUTRITIONAL 


SUPPORT 


wep POTENCY VITAMIN AMO 
SUPPLEMENT 


“Total effect” nutritional support with 
new GEvRAL T frequently produces a 
dramatic total response in the debilitated 
patient. A unique, six-formula supple- 
ment providing nutritional reinforcement 
for the entire system, GevraL T supplies 
in each high potency capsule — 
ALL THE FAT-SOLUBLE VITAMINS 
including K 
A COMPLETE, HIGH B-COMPLEX 
COMPONENT 
A COMPLETE, HEMATINIC SUPPLE- 
MENT including non-inhibitory intrinsic 
factor 


AMINO ACID SUPPLEMENT, |-lysine 


LIPOTROPIC FACTORS, CHOLINE AND 
INOSITOL 


12 IMPORTANT MINERALS AND 
TRACER ELEMENTS 


Your patients get even more nutritional 
support for their money with economical 
Gevrat T.. . supplied in an attractive, on- 
the-table jar. 


IGEVRAL} 


Each capsule contains: 
Vitamin A 25,000 U.S.P. Units 
Vitamin D 1,000 U.S.P. Units 
Vitamin By; 5 mcgm. 
Thiamine Mononitrate (By) 10 mg. 
Riboflavin (Bz) 10 
Pyridoxine HCl (Be) 
Vitamin E (as tocophery! acetates) 5 
Vitamin K (Menadione) 
Ascorbic Acid (C) 
Calcium Pantothenate 
Niacinamide 
Folic Acid 
Calcium (as CaHPO,) 
Phosphorus (ss Cabo.) 
Iron (as FeSO ent 
Magnesium (as MgO) 
Potassium (as KeSO,) 
lodine (as KI) 
Boron (as 
Copper (as CuO) 
Manganese (as 
Fluorine (as CaF») 
Zinc (as ZnO) 
Molybdenum 
(as 
Choline Bitartrate 
Inositol 
l-Lysine Monohydrochloride . 
Rutin 
Purified Intrinsic Factor 
Concentrate 
DOSAGE: 1 capsule daily for the treat- 
ment of vitamin and mineral deficiencies, 
or more as indicated. 


SUPPLIED: Bottles of 100 capsules. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK a> 
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NOW 


for muscle réfaxation plus analgesia 


combines Zoxazoteming® clinically @:tablished skelota! muscle re nt nd 


a TYLENOL® Acetaminophen, anaigesic for painful ¢ 


FLEXILON provides well-tolerate@ and effective 


relief of painful muscle spasm aseatiated with lov 
back syndrome, sprains, strains, and 

many common rheumatic 

Each tablet tg ag} 

TYLENOL Acct arminephen 360 my 


if | | 


Har infections 


Biomydrin Ophthalmic offers total relief in a single agent! No longer is 
there need to rotate several preparations in treatment of ocular infections, 
allergies and irritations. Biomydrin Ophthalmic gives you all the ingredients 
needed for effective treatment: 

Two antibiotics to fight infection 

An antihistamine to relieve itching and burning 

A vasoconstrictor to reduce congestion and inflammation 


Biomydrin, an isotonic solution containing methylcellulose, is buffered to the 
pH of tears. Active ingredients: neomycin and gramicidin, Neohetramine®, 
and phenylephrine HCl. In the new plastic Dropamatic® bottle that releases 
individual drops of uniform size . . . accurate medication, no squirting! 


Nepera Laboratories, Morris Plains, N. J. 


BIOMYDRIN’ OPHTHALMIC 


for ocular infections, allergies and irritations 
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when you want 
Broad - Spectrum 
Benefits... 


When you want extended antibacterial coverage with high relative 
safety, consider PEN- VEE SULFAS. Consider how it permits you to 
reserve the conventional broad-spectrum antibiotics for the resistant 
infections specifically requiring them. Consider PEN- VEE SULFAS 
because it unites penicillin V and sulfapyrimidines for potent com- 
plementary action. Prescribe it for wide antimicrobial attack in 


mixed infections and those not readily diagnosed. 


Supplied: PEN-VEE sULFAS Tablets, bottles of 36. 
Each tablet contains 90 mg. (150,000 units) of pen- 
icillin V, 0.25 Gm. of sulfadiazine, and 0.25 Gm. of 
sulfamerazine. PEN+ VEE SULFAS for Suspension, bot- 
tles of 2 fi. oz. upon reconstitution. Each 5-cc. 
teaspoonful after reconstitution contains 90 mg. 
(150,000 units) of benzathine penicillin V, 0.25 Gm. 
of sulfadiazine, and 0.25 Gm. of sulfamerazine. 


Tablets: Penicillin V (Phenoxymethy! Penicillin) and Sulfonamides 
For Suspension: Benzathine Penicillin V and Sulfonamides 
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potent oral 


Kyetanaren Linguets take advantage of 
vascularity for efficient absorption into capillaries 
ic vessels. No need to inject androgens. You 
METANDREN® (methyltestosterone U.S.P. 
for mucosal absorption CIBA) whenever this hormone 
ed: in males-—-climacteric, impotence, 
males—menopause, dysmenorrhea, functional 
both—for anabolic effects in cachectic tates and growth 


failure. Supplied: Linguets, 5 and 10 mg. CIBA 


MEDICAL TIMES 


« 
os 
( 
. 
© 
a 
. 
18a 


True Stories From Our Readers 


Each incident described has been contributed by one of our readers. Contribu- 
tions describing actual and unusual happenings in your practice are welcome 
For obvious reasons only your initials will be published. An imported German 
apothecary jar will be sent in appreciation for each accepted contribution 


Sweet or Dill? 

Enclosed please find a statement of 
claim form to be filled out for the in- 
surance company for the wart removal 
Mildred. Also my wife 
carries Blue Cross Insurance and would 
like that form also to be filled out by 
you, 

Thanks for this and past favors. 

Yours truly 
P.S. Please use the self addressed enve- 
lope to send the enclosed report back 


of my wife. 


to me. 
E.0.M., M.D. 


Indianapolis, Indiana 


From the Mouths of Babes 

A Ist grade teacher got pregnant and 
didn’t want to teach that year. They 
could not get any one at the beginning 
of school for the 2nd grade so she said 
she would teach until they could get a 
replacement. The 2nd grade child went 
to school first day and when she came 
home, her mother asked her who her 
teacher was and she stated, “the same 
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one I had last year, but you ought to 
see her this year, she sticks way out in 
front.” 


L.F., R.N. 
Mebane, N. C. 


A Good Try 
I had delivered a fine boy to one of 
my patients; her 4th to be exact, and 
about three weeks after delivery she 
came in with some insurance papers to 
be filled out. My nurse broaght her into 
me and | noticed that the insurance 
papers were for an accident policy. | 
told her that these papers were for an 
accident and her reply was, “this was 
an accident, believe me!” 
W.C.M., M.D. 


Branson, Missouri 


A Logical Explanation 


This particular young mother had 
been coming to me right from the start 
of her second pregnancy. Her little boy 
of four years of age accompanied her 


—Concluded on page 23a 
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a superior psychochemical 


for the management of both 
minor and major 


emotional disturbances 
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more effective than most potent 
tranquilizers 


as well tolerated as the 
milder agents 


consistent in effects as few 
tranquilizers are 


Dartal is a unique development of Searle Research, 
proved under everyday conditions of office practice 


It is a single chemical substance, thoroughly tested and found particularly suited 
in the management of a wide range of conditions including psychotic, psycho- 
neurotic and psychosomatic disturbances. 

Dartal is useful whenever the physician wants to ameliorate psychic agitation, 
whether it is basic or secondary to a systemic condition. 

In extensive clinical trial Dartal caused no dangerous toxic reactions. Drowsiness 
and dizziness were the principal side effects reported by non-psychotic patients, 
but in almost all instances these were mild and caused no problem. 
Specifically, the usefulness of Dartal has been established in psychoneuroses with 
emotional hyperactivity, in diseases with strong psychic overtones such as ulcera- 
tive colitis, peptic ulcer and in certain frank and senile psychoses. 


Usual Dosage e In psychoneuroses with anxiety and 
tension states one 5 mg. tablet t.1.d. 


e In psychotic conditions one 10 mg. tablet t.i.d. 


dihydrochloride brand of thiopropazate dihydrochloride 


TM. 
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Skin graft donor site after 2 weeks’ treatment with... 


petrolatum gauze—still FURACIN gauze— 
largely granulation tissue completely epithelialized 


OBJECTIVE EVIDENCE OF 
SUPERIOR WOUND HEALING 


was obtained in a quantitative study of 50 donor sites, 

each dressed half with FURACIN gauze, half with petrolatum 

gauze. Use of antibacterial FURACIN Soluble Dressing, 

with its water-soluble base, resulted in more rapid and 

complete epithelialization. No tissue maceration occurred 

in FuRAcIN-treated areas. There was no sensitization. 
Jeffords, J. V., and Hagerty, R. F.: Ann. Surg. 145 :169, 1957 


FURACIN e e e brand of nitrofurazone 
the broad-range bactericide that is gentle to tissues 


spread FuRACIN Soluble Dressing: FURACIN 0.2% in water- 
soluble ointment-like base of polyethylene glycols. 


sprinkle FuRACIN Soluble Powder: FURACIN 0.2% in powder 
base of water-soluble polyethylene glycols. Shaker-top vial. 


spray FuRACIN Solution: FURACIN 0.2% in liquid vehicle of 
polyethylene glycols 65%, wetting agent 0.3% and water. 


EATON LABORATORIES, NORWICH, N.Y. 


Nitrofcrans—a NEW class of axtimicrobials— 
neither antibiotics nor sulfonamides ee 
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OFF THE RECORD 


—Concluded from page !9a 


each time, and closely watched what | 
did for his mother. 

Finally about the seventh or eighth 
month of her pregnancy, I was taking 
the mother’s pressure, when the little 
boy, watching me closely, suddenly burst 
out, and with eyes lit up like saucers, 
said, “I know why mommie is getting 
hig, doctor pumps her full of air each 


time she comes here! 
D.D.B., M.D. 
Papillion, Nebraska 


Delivery Date Needed 


An obstetrical patient argued vehe- 
mently over the date which I had set for 
her Caesarian Section. She insisted that 
it should be earlier than scheduled. She 
went on to explain, “My husband oper- 
ates a dairy farm. He knows exactly 
when the cows will calve because he 
keeps a record of the dates when the 
cows are serviced. I have to have my 
operation on July 15th, because I was 
serviced on October 2nd.” 

H.W., M.D. 
Madera, California 


From Your Patients 

I had been going through my cabinet. 
which contained surplus medical appara- 
tus and bits of equipment. For days I 
had puzzled over one long rubber-edged 
instrument, which I had yet to identify 
and properly classify. As I fingered this 
instrument for the dozenth time, conceiv- 
ing and rejecting its possible application 
to all areas of the body, my next patient 
entered. Without hesitation, he looked 
ai me studying the instrument and asked, 
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“Hey, Doc, what are you doing with 
that windshield wiper?” 

M.D. 

New York, New York 


Mixed Letters 
In these modern times, both patients 
and doctors are confronted with abbre- 
viations of medicine, such as “S. O. B.” 
(shortness of breath version), “R and 
R,” “P.M.1,” “Pond A,” ete. After in- 
structing a patient recently to go to a 
laboratory for a P.B.I. test for thyroid 
function, it was amusing but not sur- 
prising when she called up to inquire if 
the lab had sent in her “1.B.M. Test.” 
E.0.M., M.D. 


Indianapolis, Indiana 


Acting Up 

My wife who is an R-N answered my 
phone at 2 a.m. A male voice asked for 
me “in a hurry.” As I was gone she 
inquired as to what was the difficulty. 
Answer, “The baby is having convul- 
sions.” My wife asked, “How old is the 
baby?” Answer, “It hasn’t been born 


” 


yet. 
M.S., M.D. 
Omaha, Nebraska 


Speaking of Color 

One summer day a buxom blonde 
came in the oiice for her usual weekly 
liver injection. As she raised her skirt 
for the injection, without thinking and 
to my embarrassment, I stated, “You 
have a nice tan, Mrs. Jones!” 
Anonymous 
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Methium lowers blood pressure 


in 88% of patients, relieves symptoms 


In addition to lowering pressures in 88% of hyper- 
tension patients with diastolic readings of 140 or» 
higher, Methium therapy also produced substantial 
improvements in related symptomatology (see table).! 
The value and safety of Methium has been demon- 
strated in long-term management—first to lower, then 
stabilize blood pressure while arresting many cardinal 
symptoms associated with renal, cardiac and visual 


functions.! 3.4 


Ne. Patients Patients 
Improved 


30 (79%) 
2 01%) 
% (68%) 
02%) 
32 67%) 


Administration of Methium—a potent, autonomic 
ganglionic blocking agent—requires careful super- 
vision.2, However, with thorough evaluation of the 
patient and subsequent adjustment of dosage to 
individual needs, Methium is a dependable, safe and 
highly effective hypotensive agent. 


References: 1. Moyer, J. H.: Miller, S. 1. and 


Summary, by symptomatologic cate- 
gories, of improvements from Meth- 
ium therapy for severe, essential, 
and malignant hypertensive patients. 


Ford, R. V.: 1.A.M.A. /52:1121 (July 18) 1953; a - 
2. Kuhn, P. H.: Angiology 4:195 (June) 1953. iu m 
3. Ford, R. V. and Spurr, C. D.: Am. Pract. 5:25! chloride 


(April) 1954. 4. Wolfe, J. B.; Walkow, M. D., 
Nagler, J. H. and Anastasia, J.: J. Am. Geriatric 


Soc. 2:365 (June) 1954. WARNER -CHILCOTT 
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whole days 


sulfa dosage 


this tablet 


24-hour 
sulfa 
single 


FAMETHOXYPYRIDAZINE ARE VERY FAVORABLE 
FOR CLINICAL USE ...A SINGLE DAILY DOSE 
[1 TABLET] PRODUCED PLASMA AND URINE 
CONCENTRATIONS THAT WERE GENERALLY 
ACCEPTED AS ADEQUATE FOR ANTIMICROBIAL 
ACTIVITY." 


- 
4 
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sultamethoxypyridazine, Parke-Davis) 


The new Parke-Davis product, MIDICEL, represents the fulfillment of a long quest in 
sulfonamide therapy —a long-acting antimicrobial agent that provides a sustained therapeutic 
effect with convenient low oral dosage. 


MIDICEL provides these long-sought advantages in sulfonamide therapy: 

tablet-a-day convenience'4— no complicated regimens — no forgotten or omitt« d doses —no 
middle-of-the-night medication 

rapid effect!?45— prompt absorption, good tissue diffusion—rapid therapeutic blood levels 
prolonged action'*- therapeutic blood and urine concentrations sustained day and night on 
1 tablet a day. 

broad-range antibacterial activity exerts potent antibacterial action. Effective prolonged 


blood le ve ls require only a frac tion of the dosage usual for most othe I sulfonamides espe c ially 


valuable in urinary tract infections due to sulfonamide-sensitive organisms 


greater safety'*—high solubility in acid urine, slow renal excretion, low acetylation and low 
dosage provide unusual freedom from crystalluria and other complications 


References: (1) jackson, G. G., & Grieble, H. G.; Ann. Neu York Acad. Sc. 69:493, 1957. (2) Jon & Finland 
M.: Ibid. 69-473, 1957. (3) Lepper, M. H.; Simon, A. ]., & Marienfeld, C. ] Ibid, 69485, 1957 Ahrens 


W.E., & Zaremba, E. A.: Ibid. 69501, 1957. (5) Walker, W. F, & Hamburger, M.: Ibid. 69.509, 1957 


= or 4 tablets (2 Gm.) for 


Adult Dosage: Initial (first day) dosage: 2 tablets (1 Gm.) for mild or moderate infections 
severe infections. Maintenance dosage: | tablet (0.5 Gm.) daily 


Children’s Dosage: According to weight. See literature for details of dosage and administration 
Packaging: 0.5 Gm. tablets quarter-score d, bottles of 24 and 100. 


A 
2 
PARKE, DAVIS COMPANY + DETROIT 22, MICHIGAN 
» aasse 


THE LOW PROTEIN PROFILE? 


Habitually low intake of high quality protein foods, such as meat, fish, eggs or cheese, leads to the 
common childhood syndrome of hypoproteinosis — recognizable by the signs and symptoms of 
the LOW PROTEIN PROFILE. 
Cerofort Drops and Cerofort Elixir can help these children! 
The essential amino acid, lysine, will increase the nutritional value of the marginal protein in 
* bread, cookies, macaroni, or other cereal foods. In these low quality proteins, lysine establishes 
te an amino acid pattern similar to that of high quality protein, thus approximately doubling their 
: tissue-building value. The B vitamins will stimulate lagging appetites so that more food of better 
quality will be consumed. 
Long established dietary habits are slow to change, but Cerofort Drops and Cerofort Elixir work 
quickly. They have been developed for your LOW PROTEIN PROFILE patients. 


FOR INFANTS AND CHILDREN UP THROUGH 
THE EARLY SCHOOL YEARS— 

CEROFORT DROPS 

The daily dose of 1.5 cc. provides: 


t-Lysine Monohydrochloride 450 mg.* 
Vitamin . 25 mcg. 
Thiamine Hydrochloride 10 mg. 
Pyridoxine Hydrochloride . 5 mg. 


Alcohol 1% 
*approximately equivalent to 340 mg. of t-lysine 
Pleasant tasting, readily miscible with all liquid 
foods. Recommended dose: one dropperful (0.5 cc.) 
t.i.d. at mealtime for maximal benefit of lysine for- 
tification. For infants, add 0.5 cc. to formula t.i.d. 
Shake to mix. Or, add three 0.5 cc. dropperfuls to 
entire day's supply of formula after mixing ingre- 
dients and before bottling. 
Supplied in bottles of 24 cc. with dropper marked 
to deliver approximately 0.5 cc. 


Cerofort 2: 


L-lysine and important B vitamins 


first with lysine 


FOR OLDER CHILDREN AND 
ADOLESCENTS—CEROFORT ELIXIR 


The daily dosage of 3 teaspoonfuls (15 cc.) 
one with each meal provides: 


t-Lysine Monohydrochloride 790 mg.” 
Vitamin . 25 mcg. 
Thiamine Hydrochloride : 10 mg. 
Riboflavin 10 mg. 
Pyridoxine Hydrochloride 2 mg. 
Niacinamide . ‘ 100 mg. 
Panthenol . 20 mg. 
Alcohol 5% 


*equivolent to 600 mg. t-lysine 
Supplied in bottles of 8 fl. oz. and gallons 
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WHITE LABORATORIES, INC. 
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U Diagnosis, Please ! 


Edited by Maxwel| H. Poppe!l, F.A.C.R., Professor of Radiology 
New York University College of Medicine and Director of Radiology, Bellevue Hospital Cent 


WHICH IS YOUR DIAGNOSIS? 


1. Tuberculosis 3. Neurotrophic joint 
2. Villous synovitis 1. Simple dislocation 


(Answers on page 154a) 
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RELIEF 
FROM 
ACNE 


is an essential adjunct to treatment 


IN ACNE, Fostex Cream and Fostex Cake 


« degrease, peel and degerm the skin 

* unblock pores ... help remove blackheads 
e help prevent pustule formation 

* minimize spread of infection 


Fostex effectiveness is provided by Sebulytic® (sodium lauryl! sulfoacetate, sodium 
alkyl aryl polyether sulfonate, sodium dioctyl sulfosuccinate) a new combina- 
tion of surface active cleansing and wetting agents with remarkable antiseb- 
orrheic, keratolytic and antibacterial action, enhanced by sulfur 2%, salicylic 
acid 2% and hexachlorophene 1%. 


Fostex is easy to use. The patient stops using soap on acne skin and starts 
washing with Fostex. Effective and well tolerated... assures patient acceptance 
and cooperation. 


FOSTEX CREAM for thera- = 
peutic washing of the skin maintenance therapy to ’ 

in the initial phase of the keep the skin dry and sub- 

treatment of acne, when stantially free of come- 

maximum degreasing and dones. 

peeling are desired. in 4.5 oz. jars in bar form 


FOSTEX CAKE for 


WESTWOOD PHARMACEUTICALS 


Division of Foster-Milburn Co. 467 Dewitt Street Buffalo 13, New York 
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SUSPENSION 


SULFOSE’ 


Triple 


( Trisulfapyrimidines: 
Sulfamerazine, Sulfamethazine) 
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This advertisement con 
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Advertising of the Phys: 
crams Counc! for Intor 
mation on Chilg Health 


In urinary-tract infections 
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Sulfonamides, Wyeth 
Sulfadiazine, 
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AMES 
CLINIQUICK 


just wet... ..- and read 


does proteinuria occur more frequently in any type 

of heart failure—myocardial hypertrophy, mitral valve, 
coronary artery, aortic valve or hypertensive heart disease? 
No. The incidence of proteinuria is about equal among the various 


types of cardiac patients in failure. 
Source—Race, G. A.; Scheifley, C. H., and Edwards, J. E.: Circulation /3:329, 1956. 


first colorimetric test for proteinuria 


ALB U STI X Reagent Strips. Bottles of 120. 


TRADEMARK 


also available as: 


ALBUTEST reacent Tablets. Bottles of 100 and 500. 


BRAND 


(a) ames COMPANY, INC «+ ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto asssa 
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the 9 months that matter... 


From the earliest months of pregnancy, through 
birth and lactation, Calcisalin offers nutritional 
support so important for both mother and child. 


A complete prenatal supplement. Caicisalin is 
designed for routine use throughout pregnancy 
and assures important vitamin and mineral bene- 
fits. The daily dose provides 

* vitamins and iron 

* calcium in usable form 

phosphate-climinating 

aluminum hydroxide 


Provides usable calcium. Recent evidence indi- 
cates that phosphate-containing supplements 


can actually cause calcium blood levels to fall.!> 
But Calcisalin supplies calcium in the usable 
form of the lactate salt. To absorb excess dietary 
phosphorus, Caicisalin also provides reactive 
aluminum hydroxide gel. Thus the risk of inad- 
vertently raising the phosphorus level to the 
point where it interferes with calcium absorp- 
tion is avoided. 


Dosage: Two tablets three times daily after 
meals. Available: Bottle of 100 tablets and 8-oz. 
reusable nursing bottles containing 300 tablets. 


References: 1. Obst. & Gynec. 1:94 (Jan.) 1953. 2. Illinois M. 

J. 105:305 Gane) 1954. 3. Bull. Margaret ts Maternity 

—_. a 107 (Dec.) 1953. 4. Missouri Med. 5/:727 (Sept.) 
. J. Michigan M. Soc. 53:862 (Aug.) 1954. 


Calcisalin: 


WARNER-CHILC OTT 


YEARS OF BERVICE TO THE MEDICAL FPROFEBBION 
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ANGINA 


AND 


CORONARY 
DISEASE 


The Value of Blood Cholesterol Regulation 


Studies'* indicate that athero- 
sclerosis is the underlying 
disease process in 80-90% of 
Americans who had myocardial 
infarction or angina with ab- 
normal EKG patterns. It is also 
known that patients with coro- 
nary disease frequently have 
elevated blood cholesterol levels. 


In these studies'* patients with 
coronary occlusicn ‘felt better”’ 
when their blood cholesterol was 
reduced by diet and a special 
cholesterol lowering formula. 
Anginal symptoms abated and 
none had a new coronary occlu- 
sion while on this therapy. 

(1) Lobecki,T. D.: Am. J. Clin. Nutrition 3: 132, 
1955. (2) Gertler, M. M., et al.; Circulation 
2: 696, 1950. (3) Gotman, J. W., et al.: Mod. 


Med. 21: 119, 1953. (4) Barr, D. P., et al.: Am. 
J. Med. 11: 480, 1951. 


The preponderance of evidence in- 
dicates that all persons who have 
elevated blood cholesterol (with or 
without clinical evidence of dis- 
ease) ...and all persons with a 
condition associated with athero- 
sclerosis (even though blood choles- 
terol is normal) are candidates for 
a cholesterol regulation program. 


ARCOFAC (Armour Cholesterol 
Lowering Factor) was specifically 
formulated to lower blood choles- 
terol with as little as 1 dose a day 
... and at the same time allow the 
patient to eat a palatable, bal- 
anced and nutritious diet. ARCO- 
FAC is the first truly practical and 
effective method for lowering 
blood cholesterol levels. 


Each tablespoonful of ARCOFAC 
emulsion contains: 
Linoleic acid 
Vitamin B; 


Arcofac 


Armour Cholesterol Lowering Factor 


0.6 mg. 
Mixed tocopherols. ..11.5 mg. 
(vitamin E) 


AN THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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relaxes 


muscle 


without 
impairing 
mental 

or physical 
efliciency 


well tolerated, rela- 

tively nontoxic no 
blood dyscrasias, liver toxicity, Parkinson- 
like syndrome or nasal stuffiness well 
suited for prolonged therapy 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 


tablets. Usual dosage: One or two 400 mg. tablets t.i.d 


For anxiety, tension and muscle 
spasm in everyday practice. 


Miltown 


tranquilizer with muscle-relaxant action 


THE ORIGINAL MEPROBAMATE 
DISCOVERED & INTRODUCED BY 
ae | 
a . 
WwW) WALLACE LABORATORIES 
NEW BRUNSWICK, NEW JERSEY 


. 


Anxiety of pregnancy 


‘Miltown’ therapy resulted in complete 
relief from symptoms in 88% of pregnant 
women complaining of insomnia, anxiety, 
and emotional upsets.* 

‘Miltown’ (usual dosage: 400 mg. 
q.i.d.) relaxes both mind and muscle and 
alleviates somatic symptoms of anxiety, 
tension, and fear. 

‘Miltown’ therapy does not affect the 
autonomic nervous system and can be 
used with safety throughout pregnancy.* 


Miltown 


*Belafsky, H. A., 
Breslow, S. 
and Shangold, J. E.: 
Meprobamate in pregnancy. 
Obst. & Gynec. 
9 :703, June 1957. 


| THE ORIGINAL 
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Lasonaronies 
2 NEW BRUNSWICK, NEW JERSEY | 
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What’s Your Verdict? 


Edited by Ann Ledakowich, Member of the Bar of New Jersey 


\\ hile a patient in the hospital, the 


young woman received a transfusion of 
“bad” blood which caused a condition of 
“homologous serum jaundice” or “homolo- 
gous serum hepatitis”. The complaint filed 
in a court action against the hospital re- 
that the blood was “sold” to the 
patient for $60. This sum was paid in addi- 
tion to the regular charge for room, board 
and hospital facilities and services. 

The complaint contains no allegation 
of negligence. This action is novel in its 
theory that the furnishing of blood by a 
hospital is a sale within the Sales Act. 
This means that the law affixes to the trans- 
action two implied warranties: that the 
blood is “reasonably fit for the purpose” 
for which required, and that it is of “mer- 
chantable quality.” When these warranties 
are not met, liability attaches upon the 
seller regardless of negligence or fault. 

The young woman's attorney defines a 
sale as an agreement whereby the seller 
transfers the property in goods to the 
buyer for a consideration called the price. 
Since these conditions are found in the 
allegations of the complaint, the plaintiff 
should be permitted to present the evi- 
dence to sustain them. When a person 
orders drugs from a drug store, it consti- 
tutes a sale to which the law annexes 
warranties. There is no logical distinction 
between that transaction and the one pre- 
sented here. 

Council for the hospital regards the 
agreement between a hospital and patient 
as one for services only in which the hos- 
pital provides trained personnel and spe- 
cialized facilities in an endeavor to restore 
the patient’s health. Concepts of purchase 


cites 
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and sale are inconsistent with the service 
of providing such healing materials as 
medicines, drugs, or blood. When service 
predominates and the transfer of personal 
property is but an incidental feature 
thereof, the transfer is not deemed a sale 
within the meaning of the Sales Act. 

The opinion present at court was that 
there is neither a means of detecting the 
presence of the jaundice-producing agent 
in the donor’s blood nor a practical 
method of treating the blood to be used for 
transfusion so that the danger of “bad” 
blood might be eliminated. 

The trial court dismissed the complaint 
for failure to state a cause of action. 


(Answer on page 144a) 
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SPECIFIC ANTITUSSIVE... 


“COTHERA” moderates intensity and frequency of coughing 
through a selective action apparently on the medullary cough center 
... subdues but does not abolish the cough reflex. The natural reflex 
for removal of secretions is retained. 


ACTS WITHIN MINUTES—LASTS FOR HOURS... 

“COTHERA” provides a local anesthetic and soothing demulcent 

action to induce almost immediate relief of ‘sandpaper’ throat and 

‘annoying tickle’. . . followed by sustained moderation of the cough 

reflex, lasting for four to six hours and frequently throughout an 
entire night with one dose. 


NON-NARCOTIC... 
“COTHERA” is nonaddictive; does not cause respiratory depres- 


sion, gastric irritation, or constipation. It is well tolerated by chil- 
dren and elderly patients, even after continued use. (Antitussive 
action is equal to 4 gr. codeine per teaspoon dose.) 


GUARDS AGAINST BRONCHOSPASM... 
“COTHERA” exerts a mild musculotropic spasmolytic action tend- 
ing to protect against possible harmful effects and cough-aggrava- 
tion of bronchospasm. 
CHERRY-FLAVORED... 
“COTHERA” is completely acceptable to all age groups. 
Indications: “COTHERA” Syrup is specifically indicated for irritating, 
useless, or chronic coughs such as those associated with the common cold, 


children’s diseases, excessive smoking. It may be used safely for short- 
term or prolonged treatment. 


Dosage: Adults and children over 8 years—1 to 2 teaspoonfuls (25-50 
mg.) three or four times daily. Children, 2 to 8 years—14 to 1 teaspoonful 
three or four times daily. 


Supplied: 25 mg. per 5 cc. (teaspoonful), bottles of 16 fluidounces and 
1 gallon. 


Ayerst Laboratories New York 16, N. Y.* Montreal, Canada 
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an adwanced method of 
theophylline therapy 


CLYSMATHANE 


Disposable Rectal Unit 


simple...safe...effective... 


For the alleviation of symptoms in bronchial 
asthma and the acute episodes of heart failure, 
CLYSMATHANE(Fleet)supplies prompt therapeu- 
tically adequate blood levels of theophylline.‘'’ 


Even after repeated dosage CLYSMATHANE 
(Fleet) minimizes the side effects often asso- 
ciated with oral or parenteral theophylline 
administration. The plastic squeeze bottle (with 
attached, prelubricated, non-traumatic rectal 
tube) is designed for self-administration. 


Dosage: One CLYSMATHANE (Fleet) 
Unit as a retention enema before retir- 
ing or as directed. Available on prescrip- 
tion at professional pharmacies. 


Composition: Theophylline monoetha- 
nolamine (Theamin, Fleet) 0.625 Gm. 
aqua 37.0 ml. in rectal dispenser. Units 


packed in individual cartons, manufac- 
turer's label readily removable. 


SEET co, Ine 
REFERENCE: (1) Ridolfo, A. S. & Kohistaedt, 
K. G., “A simplified method for the rectal in- 
stillation of theophylline”— to be published 


CLYSMATHANE 


(PLEET) 
Disposable Rectal Unit 
Professional Samples and literature on request 


c. B. FLEET Co., iNC. 
Lynchburg, Virginia 
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a new useful dosage form of Equanil 


* 


Tranquilizer-conscious patients will not recognize new yellow tablets 
Different from regular 400-mg. and 200-mg. tablets 
Same indications, same dosage as original EQUANIL 


NOW YOU HAVE A CHOICE OF 3 EQUANIL TABLETS 


200 mg. 
scored tablets for fine dosage 
adjustment, bottles of 50. 


a 
r 


—A Wyeth normotropic 
drug for nearly every 
patient under stress 


*Trod rhe. TPr 
de, Wyeth. 


| | | a 
Especially coated, easy to swallow 
| 
400 mg. 
K Yeilow tablets, botties of 50. 
400 mg. 
Regular, scored, white 
tablets, bottles of 50. 


INFECTIONS 


In a series 
of respiratory infections 


consisting of cases of acute 
bacterial pharyngitis — includ- 
ing scarlet fever — acute 
sinusitis, laryngotracheobron- 
chitis, pneumonia 


“... excellent results [ were 
obtained | with tetracycline in 
the treatment of pneumococcic 
and hemolytic streptococcic 
infections. .. . Adverse symptoms 
mainly gastrointestinal, due to 
the administration of tetracy- 
cline, were minimal.”* 


1. Wood, W. S.; Kipnis, G. P.; Spies, 
H. W.; Dowling, H. F.; Lepper, M. H., 
and Jackson, G. F.: A.M.A. Arch. Int. 
Med, 94:351 (Sept.) 1954. 


POTENTIATED TETRACYCLINE ORD 


oral tetracycline 

now potentiated for higher, 
faster blood levels — 

in a delightful, orange-flavored, 
orange-colored liquid 
especially for pediatric 
patients and older patients who 
prefer liquid medication 

Bottles of 2 oz. and 1 pint, each 5 ce 
teaspoonful containing potentiated 
tetracycline equivalent to 125 mg. 

of tetracycline hydrochloride 


TETRACYN_Y 


POTENTIATED TETRACYCL 


oral tetracycline now 
potentiated for higher, faster 
blood levels — in 

convenient capsule form 
Botties of 16 and 100, each capsule 
containing potentiated tetracycline 


equivalent to 250 mg. of tetracycline 
hydrochloride 


For patients with influenza and 
those with minor respiratory 
infections, TETRACYDIN® Tablets 
(tetracycline-analgesic-anti- 
histamine) provide support on 
two levels: 1) prompt sympto- 
matic relief; and 2) prophylaxis 
of secondary complications 

such as infections due to 
pneumococci, streptococci and 
staphylococci. 


Prizer Lasoratonries, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. Pfi zer 
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A beautiful imported German apothecary jar will be 
sent to each contributor of an unusual case report. 


AUTOPSY FINDINGS 


The following case makes clear the 
danger of interpreting the origin of a 
myocardial scar by historical data. 

A 62 year old white man who was 
injured by an auto truck survived ten days 
in the hospital. Necropsy revealed a frac- 
ture of the left humerus and a transverse 
fracture of the sternum between the manu- 
brium and the The immediate 
cause of death was an extensive hypostatic 


The heart was most 


body. 


bronchopneumonia. 
interesting for in the posterior wall of the 
left ventricle there was a large fibrous 
sear in the myocardium which obviously 
had antedated his recent injury by many 
months. Aithough the organ was moder- 
ately enlarged and the coronary arteries 
were sclerotic, nowhere could an occlusion 
be made out. There was no prior history 
of heart disease. Suppose that this patient 
had not developed a fatal bronchopneu- 
monia but, having survived the immediate 
effects of his injuries, had subsequently 
developed symptoms of coro- 

nary insufficiency with death 

occuring months after the trau- 

ma. It is fairly certain that 
most of the proponents of car- 
contusion as a cause of 
delayed disability would un- 
hesitatingly relate the myocar- 
dial sear and the cardiac dis- 
ability to the original injury 
and would probably argue that 
the fractured sternum was cor- 
roborative of a direct trauma 
to the heart; that the coronary 
arteriosclerosis, since it was not 
occlusive, was insufficient to ex- 


diac 
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plain the myocardial scar. Moreover, they 
would also point out that the man had had 
no serious heart disease before the accident 
because he had never complained of his 
heart. In other words, in retrospect they 
would consider the case a proved example 
of cardiac contusion going on to fibrosis 
with resultant cardiac disability and death. 
They would point convincingly to the his- 
tory of accident and to the autopsy find- 
ings. If this person had survived a year 
instead of ten days after injury, the au- 
topsy findings would have been much more 
convincing of a healed contusion than any 


other described in the literature. 


(From Gonzales, T. A., Vance, M., Helpern, M.. 

and Umberger, C. P.: “Legal Medicine, Path- 

ology, and Toxicology”, Appleton-Century- 
Crofts, Inc.) 
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control bronchospasm 
with single-tablet dosage! 


Cholarace, 1 tablet q.i.d., gives fast symptomatic relief of bronchospasm 
and helps prevent new attacks. Gastric irritation? Virtually none! Prescribe 
Cholarace for bronchospasm due to asthma, hay fever, or any cause. 


CHOLARACE WORKS TWO WAYS! 


Tablet Coating contains racephedrine HCI (20 mg.) for quick spasmolysis . 
with minimal CNS stimulation . . . plus pentobarbital (27.5 mg.) for 
gentle relaxation with no “barbiturate hangover.” 

Tablet Core provides long-lasting bronchodilatation with 200 mg. of well 
tolerated, easily absorbed choline theophyllinate (Choledy!®). 


Nepera Laboratories, Morris Plains, N. J. 


CHOLARACE 


for complete bronchospasm control 4 rien) 
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IN HYPERTENSION ... for full response 
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Specific Agent 
PLUS Specific Adjuvant >\ 
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Typically, your hypertensive patient has two sets of symptoms— 
hypertensive and emotional. Each may intensify the other. For 
tota/ management, the use of ANSOLYSEN and EQUANIL controls 
both sets of symptoms.'? 


ANSOLYSEN reduces the elevated pressure and induces cor- 
responding remission in the hypertensive symptoms and signs. 
EQuanit alleviates the complicating stress symptoms, relieves 
the anxiety, tension, nervousness, insomnia. Together, the two 
agents provide you with a means for comprehensive manage- 
ment of your hypertensive patient. 


1. Dunsmore, R.A., and others: Am. J. M. Sc. 233:280 (March) 1957. 
2. Fulton, L.A., and others: Am. Pract. & Digest Treat. 8:1376 (Sept.) 1957. 


ANSOLYSEN 


RELIEVES TENSION— 
MENTAL 
AND MUSCULAR 


Philadelphia 1, Pa. 
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used by 50 million \ 
world’s greatest airline! 


During much of the world’s history, the an- 
nouncement of another safe arrival was often 
accompanied by storm warnings in the area 
of artificial feeding for the newborn infant. 


The problems of digestive disturbances in 
infants were a prime concern of medical 
science. Working, progressing, medical 
research eventually determined that one of 
the most satisfactory solutions to bottle-feed- 
ing problems was evaporated milk. 

Since that time, more than 50 million babies 
have been raised on evaporated milk 
formulae .. . 

more than 50 million times, Captain Stork’s 
passengers have made the transition from 
happy landings to happy growing. 

Still today, evaporated milk is unique in its 
combination of advantages for bottle feeding 
—a level of protein sufficient to duplicate 
the growth effect of human milk . . . flexi- 
bility . .. maximum nutritional value . . . 


and all this at minimum cost. 


PET EVAPORATED MILK .. . backed by 
72 years of experience and continuing research 


PET MILK COMPANY + ARCADE BUILDING « ST. LOUIS 1, MO. 
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better 
early than 
late, better 
ate than never 


make him want to A b m 
stop overeating with m ar Tablets and Extentabs 


Methamphetamine and Phenobarbital 


Your obese patients may resist weight reduction because they fear losing the emotiona! 
security involved in overeating. AMBAR™ Tablets or Extentabs® add incentive to weight 
reduction, give the patient a better chance of holding off the disabling effects of con- 
tinued overweight and obesity. Methamphetamine, a more potent CNS augmenter than 
amphetamine yet producing less cardiovascular effect, is combined with phenobarbital — 
result, mood amelioration without undesired excitation — weight reduction without jitters. 


Ambar Extentabs Ambar Tablets 
10 to 12 hours of appetite suppression in 1 for conventional dosage or intermittent 
controlied-release, extended action tablet therapy 
Methamphetamine Methamphetamine 

Hydrochloride ... . 10.0 mg. Hydrochloride . . . . 3.33 mg. 
Phenobarbital (1 gr) . . . . 64.8 mg. Phenobarbital (% gr) . . . 21.6 mg. 


A. H. ROBINS CO., INC., Richmond, Virginia Pharmaceuticals of Ment Since 1878 


REG. U. PAT. OFF. — PAT. APPLIED 
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for the first few days of life 


VI-PENTA #1 


provides K, E, and C, the vita- 
mins needed particularly by 
prematures and newborns. 


for infants and young children 


VI-PENTA #2 


provides vitamins A, D, C, 
and E, essential for normal 
development. 


for all ages 


VI-PENTA #3 


provides A, D, C, and 5 B-com- 
plex vitamins for the greater 
nutritional demands of the 
growing years. 


FOR 
PROGRESSIVE 
VITAMIN THERAPY 


RoOcHE LABORATORIES Division of Hoffmann-La Roche lnc. + Nutley 10,N.J. 
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Achrocidin 


TETRACYCLINE ANTIHISTAMINE ANALGESIC COMPOUND 


tablets 


acnrocipIn is a well-balanced, comprehensive formula ACHROMYCIN ® Tetracycline 125 mg. 
for treating acute upper respiratory infections. Cofictns. . 30 me. 
: Salicylamide 150 gm. 
Debilitating symptoms of malaise, headache, pain, mucosal Chlorothen Citrate . 25 me. 


and nasal discharge are rapidly relieved. Bottle of 24 tablets 


Early, potent therapy is offered against disabling com- Ss 
plications to which the patient may be highly vulnerable, yrup 


particularly during febrile respiratory epidemics or when Each teaspoonful (5 ec.) contains 


questionable middle ear, pulmonary, nephritic, or rheu- ACHROMYCIN ® Tetracycline 

, equivalent to tetracycline HC] 125 me. 
matic signs are present. Phenacetin 120 me. 
Salicylamide 150 me. 
ACHROCIDIN is convenient for you to prescribe—easy for Ascorbic Acid (C) 25 mg. 
Pyrilamine Maleate 15 meg. 
Methylparaben. . meg. 


the patient to take. Average adult dose: two tablets, or : 
teaspoonfuls of syrup, three or four times daily. Propylparaben — | 


Available on prescription only 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY. PEARL RIVER. NEW YORK CU Lederie) 
*Reg. U.S. Pot. Off 
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FOR 
MEPROBAMATE” 


“Meprotabs” are new, coated, white, unmarked 400 mg. tablets 
of meprobamate.® ‘‘Meprotabs” are pleasant tasting, and easy to 
swallow. ® In this new form, the nature of medication is not iden- 
tifiable by the patient.® ‘“Meprotabs” are indicated for the relief of 
anxiety, tension and muscle spasm in everyday practice. ® Usual 


dosage: One or two tablets t.i.d. “Meprotabs” 


Wal WALLACE LABORATORIES, New Brunswick, N. J. 
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Hours 


Every Wednesday and Saturday after- 
noon during the Winter, you will find 
Doctor R. | M. O’Rourke, of Detroit, 
Michigan, and his friend, Mr. Carter B. 
Robinson at the Detroit Golf Club. Are 
they spending a pleasant hour lunching 
in the grill room? Not on your life! 


Dr. R. M. O'Rourke (kneeling) 
and Mr. Carter B. Robinson 
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These two hearty individuals are out on 
the “green” indulging in their favorite 
sport .. . winter golf. 

Doctor O'Rourke has a few hints for 
other devotees of the game who would 
like to try winter golf. “We scrape the 
snow away with our boots in order to 
When we 
chip to the green, it counts as ‘in’ if you 
hit the flagstick. Otherwise, you have to 
chop until you either hit it or the ball 
any- 


get a few swings at the ball. 


stops within “gimme” distance . . . 
thing inside the leather on the club.” 

Doctor O’Rourke’s study of anatomy 
as related to the golf swing caused the 
National PGA to have him address one 
of their “I'm 
almost sorry to see the snow melting,” 
said Doctor O'Rourke, “because it means 


national conventions. 


the end of winter golf.” 


R. M. O’Rourke, M.D. 
Detroit, Michigan 


Photographs with brief description of 
your hobby will be welcomed. A beau- 
tiful imported German apothecary 
Photographs with brief description of 
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sick of eating 


...sick after eating 


“Mealtime doldrums” (nausea, lack of appetite, gastrointestinal distress, dyspepsia, weak- 
ness and fatigue) are symptomatically consistent with biliary stasis. More than replace- 
ment therapy (bile salts) is needed. A copious flow of highly fluid bile—hydrocholeresis— 
promptly drains the biliary tree and clears away sluggish bilious matter, relieves irrita- 
tion, and prevents infection of the bile ducts. Hydrocholeresis restores the physiologic sup- 
ply of natural bile from within and achieves laxation without catharsis. Dehydrocholic 
acid is the most potent hydrocholeretic and the least toxic of the bile derivatives. 


Spasmolysis is rapidly and effectively achieved by homatropine methylbromide which 
has been proved notably safe in the new, higher dosage of five milligrams. 


Cholan V, a combination of dehydrocholic acid and homatropine methylbromide, 
affords prompt relief from symptoms of hepato-biliary insufficiency and spasm, and helps 
maintain adequate bile fluidity—especially indicated in dyspepsia, obesity, pregnancy, 


new Cholan 


Each tablet contains 250 mg. Cholan DH® (dehydrocholic acid Maltbie) 
and 5 mg. homatropine methylbromide. One or two tablets t.i.d., after 
meals. Bottles of 100, 500, and 1,000. 
Hydrocholeresis is contraindicated in jaundice and in complete bile duct 
obstruction. 
Also available: 
Cholan DH® (250 mg. dehydrocholic acid); 
Cholan HMB (250 mg. dehydrocholic acid, 2.5 mg. homatropine 
methylbromide, 4 gr. phenobarbital). 
Write for free sample supply to Professional Service Department. 
MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN, INC. 


Belleville 9, New Jersey PCN—71 


‘ 
and alcoholism. 


In urinary tract disturbances 


| el 


(Brand of Phesylazo-diamino-pyridine HC!) 


in a matter of minutes 


With PYRIDIUM, irritated urinary tissues are bathed in a continuous flow of analgesic fluid, keeping the 
patien comfortable during diagnostic procedures and while maintaining therapy. The benefits of 
, therapy with PYRIDIUM include - gratifying relief in a matter of minutes—long before specific therapy, 
if required, can take effect - elimination of urinary retention due to pain spasm - local analgesia only 
* «complementary to any antibacterial of the physician's choice — allows separate contro! of analgesic 
and antibacterial therapy - simple, convenient dosage — just 2 tablets before meals for adults. 


WARNE R-CHILCOTT 


TEARS OF TO THE FHOTER 


| 
| 
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_ ‘When more potent drugs are needed, prescribe 


Alseroxylon less toxic than reserpine 


**...alseroxylon is an antihypertensive agent 

of equal therapeutic efficacy to reserpine in 

the treatment of hypertension, but with 
significantly less toxicity.” 

Ford, R.V., and Moyer, J.H.: Rauwolfia Toxicity 

in the Treatment of Hypertension: Some Observa- 

tions on Comparative Toxicity of Reserpine, a 

Single Alkaloid, and Alseroxyion, a Compound Con- 

ining Multiple Alkaloids, Postgrad. Med., Janu- 


taining 
ary, 1958. 


a 
just two tablets 
at bedtime 


_. Rauwiloid® 


(alseroxylon, 2 mg.) 
for gratifying 


rauwolfia response 


virtually free from side actions 


‘Riker 
Rauwiloid® + Veriloid® 
Glseroxylon | mg. and olkovervir 3 mg. 
for moderate to severe hypertension. 
Initial dose 1 tablet t.i.d., p.c. 
Rauwiloid® + Hexamethonium 
Gheroxylon | mg. and hexamethonium chioride dihydrate 250 mg. 
in severe, otherwise intractable hypertension. 
Initial dose 4 tablet q.i.d. 


Both combinations in convenient single-tablet form. 
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Medical Teasers 


A Challenging Crossword Puzzle for the Physician 
(Solution on page |46a) 


ACROSS 


Nevus 

5. Protective Sac 

10. Silver chloride 

14. Famous Author (Abbr.) 

15. Open sore 

16. A girl's name 

17. Cut adhesions 

18. Bone fo the forearm (p!.) 

19. Baby carriage 

20. Mulct 

22. Brief writings 

24. A drop (Lat.) 

27. —ogy, Funeral oration 

28. Pedunculated growth 

31. Mercuric sulfide 

33. Mosquito 

37. | have (contr.) 

38. Nearsighted 

Eogs 

4!. What your thighs form when 
you sit down 


42. Barrier 


43. Radon, potassium 
(sumbols) 


44. Reposition a fractured 
bone 


45. Before 

4. Eye (Lat.) 

48. Hydrocarbon (Suffix) 

49. Concentrated aqueous solu- 
tion of sugar 

5!. Baglike organ 

52. Urinary findings in chronic 
nephritis 

54. Used in golf 

56. Procreate 

58. A small empty space or 
cavity 

61. Highly pleased 

65. Pertaining to the wing of 
the nose 

66. Claw 

70. A roentgenogram 

Knee 

72. Eaten away 

73. lonium_ samarium 
(symbols) 

74. Evening (p!.) 

75. Kidneys (Lat.) 

76. imitated 


|. The cheek bone 
2. Technical name or term 
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. The gum; gingiva 

. Relative cardiac duliness 
(abbr.) 

. Selenium, iodine (symbols) 

. Get up from sleep 

. Sealed glass container for 
medications 

. Convolutions of the 
cerebral cortex 


. Public louse 

. Escapes (slang) 

. Optic nerve head 

. Charlatan 

. Controversial gland 

. In the past 

. Hemorrhoids 

. Conad 

. One with Hansen's disease 


An evergreen tree 


. Measured quantities of 


medicine 


42. Opiates 

47. The home of research 

50. Womb 

52. A unit of velocity 

53. Failure of muscular co- 
ordination 

55. Compound formed from an 
alcohol and acid by re- 
moval of water 


57. Hereditary factors 
chromosome 


58. Violent anger 

59%. Elevation (abbr.) 

60. Walking stick 

62. Prefix denoting relation to 
atropine 

63. Soothe 

+4. A double chromosome 

67. Exist 

68. Longitude (abbr.) 

69. Suffix denoting sugar 


in the 
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Capillary and Vascular Integrity 


and the identifiable biologically-active components of citrus 


An abundance of evidence indicates the con- _ chemicals, toxins, virus, or infection. 
tributing role of certain identified citrus The wide range of application embraces: 
bioflavonoids in the treatment of capillary and —_ inflammatory, cardio-vascular, metabolic and 
vascular impairment resulting from stress _ infectious diseases and spontaneous abortion. 
conditions. The stress may be imposed by The identified flavonoid chemical entities s 
nutritional deficiencies, environment, drugs, under intensive investigation are: 


HESPERIDIN 


On 


ERIODICTYOL DIOSMIN 


OCH, 


These are incorporated in the following products manufactured exclusively by Sunkist: 


Hesperidin Complex 
Hesperidin Purified } Sources of Hesperidin 
Hesperidin Methyl Chalcone 


The available source of Eriodictyol and Diosmin, 
found in no other citrus fruit. 


Lemon Bioflavonoid Complex 


Their biological activity has been demonstrated, including: 


Synergism with Ascorbic Acid 
Potentiation of Epinephrine 
Independent Vasoconstrictor Action 

Anti-hyaluronidase Effect 

Protection against (Selye) DOCA-Salt Injury resembling perizcteritis 
Effect on Capillary Fragility 


These materials are — wide use by the medical profession as incorporated in the specialties 
of leading pharmaceutical manufacturers. 


Sunkist Growers 


PRODUCTS DEPARTMENT 


PHARMACEUTICAL DIVISION - ONTARIO, CALIFORNIA 


... first in research to identify and make available the physiologically-active components of citrus fruits. 


REFERENCES: . 
10. Boines, G. J., Ann. N.Y. Acad. Sci.61, 721 (1955 
1. Javert, C. T., Ann. N.Y. Acad. Sci. 61, 700 (1955). 11. Dietz, N., Jr., Ind. Med. Surg. 26, 229 (1957 
2. Greenblatt, R. B., Obst. Gyn. 2, 530(1953). 12. Macon, W. L., Jr., ind. Med. Surg. 25, 525 (1956 
3. Dill, L. V., Med. Ann. Dist. of Columbia, 23, 667 (1954). 13. Martin, G. J., et al., Exp. Med. Surg. 12, 525 (1954 
4. Jacobson, B. D., Obstet. Gyn. 10 40 (1957). 14, Fostvedt, G. A., Nut. Res. 12, 1 (1956) 
5. Rinehart, J. F., Ann. Rheumatic Diseases 5, 11 (1945). 15. Beiler, J. M. and G. J. Martin, J. Biol. Chem. 171, 5 1947) 
6. Rinehart, J. F., Ann. N.Y. Acad. Sci. 61, 684 (1955). 16. Bhagvat, K., Ind. J. Med. Res. 34,87 (1946) 
7. MacLean, A. L. Read at Genera! Clinica! Sessions of Ophth. and 17. Fuhrman, F.A., Am. J. Physiol. 181, 123 (1955) 
Otolar., Southern Med. Assoc..( Nov. 24, 1947) Baltimore, Maryland 18. Ambrose, A. M. and N. P. Plotnikoff, Fed. Proc. 15, 1283 (1956 


Dresner, J. L., Am. Pract. Dig. Treatment 6, 912 (1955). 19. Bacherach,A.L.and M.E.Coats.J.Soc. Chem. ind.63,198(1944 
Warter, P. J., et al, Del. State Med. J. 20, 41 (1948), . Horne, G. and H. Scarborough, Lancet 2, 66 (1940 
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Lederle announces a major drug with great new promise 


a new corticosteroid created to minimize the 


major deterrents to all previous steroid therapy 
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Triamcinolone LEDERLE 
9 alpha-fluoro-16 alpha- hydroxyprednisolone 


0 a new high in anti-inflammatory effects with lower dosage 


(averages Vg less than prednisone) 


0 a new low in the collateral hormonal effects associated 


with all previous corticosteroids 


@) No sodium or water retention 
@) No potassium loss 
@) No interference with psychic equilibrium 


@) Lower incidence of peptic ulcer and osteoporosis 
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BREWER was first 


to make it twice-as-easy 


for your patient 


the First, Smallest, Most Preferred One 
Gram Enteric Coated Ammonium Chloride 
Tablet . . . easy-to-swallow . . . provides 
freedom from gastric irritation . . . 15 gr., 
instead of 74% gr., reducing the number of 
tablets to be taken daily by half... 


Prescribe AMCHLOR by Brewer 
for Cardiac Edema: Used alone (4 to 12 
AMCHLORS daily) . . . or to potentiate 

mercurial diuretics (2 to 6 


AMCHLORS daily). 


Prescribe AMCHLOR by Brewer 
ea for Pre-menstrual Tension, Stilbestrol a 
Nausea, Menieres Syndrome 
E recognized by its unique 
; mottled green enteric coating 
Supplied in bottles of 
100 and 500 
a 
EST. 1852 


WORCESTER 8, MASSACHUSETTS, U.S.A. 


Literature and samples will 
be mailed to you immediately 
on request 
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¢) Who Is This Doctor ? 


H. was born in France about 1494 and is universally admitted to 
be one of the world’s great writers, He is still very much read today. 

He was one of a merry band who played at Montpellier the roaring 
farce called The Moral Comedy of Him who Espoused and Married a 
Dumb Wife. He was also the learned editor of the Medical Letters o/ 
Giovanni Manardi of Ferrara, of Hippocrates and Galen, a renowned 
lecturer, a savant and one of the first anatomists in France to dissect 
the human body. 

He early entered a monastery, studying first as a Franciscan 
(1519), and later as a Benedictine (1524), until he abandoned 
monasticism, 

After studying law and wandering some years as a secular priest, 
he studied medicine (1530-32) at Montpellier, and practiced at Lyons 
and other cities. He had influential friends in the Bishop of Maillezais, 
Maurguerite of Navarre, and Cardinal du Bellay whose favor he long 
enjoyed and with whom he made several journeys to Rome. He passed 
his life partly in Italy and partly in Paris until 1550 when he was 
made Curé of Meudon. 

He published a series of humorous satirical almanacs, one of 
which was entitled Les Grandes et Inestimables Cronicques du Grand 
et Enorme Geant Gargantua. its success led him a few months later 
to compose a sequel featuring the hero’s son, the King of the Dip- 
sodes, or Thirsty Ones. The two books were rewritten to form a com- 
plete and fantastic satire, and were published under the anagram 
Alcofribas Nasier. Other books followed. 

In the five books completing this mammoth satire he covered the 
history of civilization through his characters, linking his work with 


all the social, political, religious, scientific, and even colonial pre- 
occupations of his age. He used a coarse and daring vocabulary, 
employing all manner of devices—puns, riddles, enigmas, and the 
medieval giant story—suiting his style to each change in subject. 
His literary work was regarded by him as a kind of therapeutic 
of laughter, 

He left Meudon in 1552 and died, probably in 1553, in Paris. 

Can you name this doctor and the famous characters by which his 
books are known without turning to page 130a? 
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she needs supfarr, 
uring pregnancy. and chroughout faciation 


VITAMIN-MINERAL COMBINATION 


She bélandes her nutritional o-eds by adding to her 
dict NATABEG Rapeeals prescribed by her physicias. 
As supplement, NATABES provides vita 
and far Watrdional suppert, helping fy 
promote better present aad future health for the 


mother und her child. 


deh NATAREC contains 

Galen 

Vitam: B, 

Vitamin wea} 

Vitamin Bygicr stalPine) 

Syukamin® (vit bas the 

Nicotinamide } 

Vitamin C (ascorbie . 

V item re ewnits 
dosage 


PARKE, OAVIS COMPANY 


ou 
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without Iodism 


Full doses of iodide medication can be continued a year or longer with 
no apparent danger of iodism, provided you prescribe IODO-NIACIN. 


Iodo-Niacin Tablets contain niacinamide hydrowdide 25 mg. with 
potassium iodide 135 mg. It has been established that niacinamide 
hydroiodide combats iodism by the same mechanism as that of niacin 
and niacinamide against pellagra’. 


In a series of 59 cases of arterio- 


sclerosis which were treated with 
lodo-Niacin Tablets in full dosage * 
over a period of more than a year, . 


there was not a single case of iodism. 


In urgent cases lodo-Niacin Ampuls *U.S. PATENT PENDING 
may be used for intramuscular or 
slow intravenous injection’. 


The indications for lodo-Niacin are the same as for potassium iodide; 
namely, arteriosclerosis, coronary sclerosis, angina pectoris, chronic 
bronchitis, bronchial asthma, sinusitis,.simple colloid goiter, cretinism, 
hyperthyroidism, thyroid crisis, and preparation for thyroidectomy. 


The average adult dosage is 2 tablets three or four times daily after 
meals, with half a glass of water. For children over six, 1 tablet. This 
dosage may be continued indefinitely with no apparent risk of iodism. 


Supplied in bottles of 100 tablets, slosol-coated, pink. 


1. Am. J. Digest. Dis. 22:5, 1955 
2. M. Times 84:741, 1956. 


COLE CHEMICAL COMPANY 
= 3721-27 Laclede Ave 
= St. Louis 8, Mo 


Cc HE Mi Cc A L Gentlemen: Please send me professional literature and samples 


3721-27 Laclede Ave. 
‘St. Lowis 3 STREET 


M.D, 
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RIASOL* heads the list of medications 

° prescribed exclusively for psoriasis. This 
preference is based on the experience of 
thousands of physicians all over the nation. 


RIASOL produces these results in the 
treatment of psoriasis: BEFURE USE OF RIASOL 
1. Prompt relief of itching. 4 
2. Disappearance of scales. 

3. Fading of red patches. 

4. Minimum recurrences. 


COMPOSITION: Mercury 0.45% chemi- 
cally combined with soaps, phenol 0.5% and 
cresol 0.75% in a washable, non-staining, 
odorless vehicle. 


DIRECTIONS: To be applied daily after a 
mild soap bath and thorough drying. A thin, 
invisible, economical film suffices. No band- 
ages needed. After one week, adjust to pa- 
tient’s progress. 


; AVAILABILITY: Supplied in 4 and 8 fid. 
oz. bottles, at pharmacies or direct. Ethically 
promoted. 

M. Reg. U. S. Pat, Off AFTER USE OF RIASOL 


Test RIASOL Yourself 


May we send you professional literature and generous clinical package 
of RIASOL. No obligation. Write 


SHIELD LABORATORIES 


Dept. MT-158 12850 Mansfield Avenue, Detroit 27, Michigan 


FIRST CHOICE 
& 
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& 
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RIASOL FOR PSORIASIS 


MAY DO BETTER 


IF 


YOU ADD 


VITERRA 


Nutritional supplementation may not be nec- 
essary for those who come to you for school 
certificates or ingrown toenails. But the great 
majority — about 75% — of all patients need 
your help in meeting the increased metabolic 
demands of illness. Give them viterra, the 
comprehensive supplement of vitamins and 
minerals. See how much better they will do. 
*average of patients and indications seen in general 


practice. Source: independent research organizatior:; 
name on request. 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 


Each VITERRA capsule contains: 
Vitamins 


Vitamin A (Palmitate) .............. 5,000 

Vitamin D (irradiated Ergosterol) 

4 1 mcg. 
Thiamin Hydrochioride U.S.P. > 
Pyridoxine Hydrochloride U.S.P. ...... 

Niacinamide U.S.P. .............. 

Caicium Pantothenate g. 
Vitamin E (from mixed tocopherols concentrate) .3.7 1.U. 


Minerals 

Calcium (from Dicaicium Phosphate) 
Cobalt (from Cobaitous Sulfate) 

Copper (from Cupric Sulfate) 

lodine (from Potassium lodide) 

Iron (from Ferrous Sulfate) 

Manganese (from Manganous Sulfate) 
Magnesium (from Magnesium Sulfate) 
Molybdenum (from Sodium Molybdate) 
Phosphorus (from Dicaicium Phosphate) 
Potassium (from Potassium Sulfate) 
Zinc (from Zinc Sulfate) 


Dosage: usually one capsule daily. 


Also available as VITERRA TASTITABS® (ideal for chil- 
dren) and VITERRA THERAPEUTIC (for high potencies). 


OF THOSE 107 PATIENTS YOU'LL SEE THIS WEEK’... ? 
nt : 
= ae 
aia. 
7 
a 
mg. 
1 mg. 
6 meg. 
165 mg. 
5 mg. 


LETTERS 
To The Editor 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 

Smoking Survey 

My attention has been called to the in- 
teresting article, “Doctors Have Changed 
Their Smoking Habits,” in the issue of 
your journal for November, 1957 (p. 
1211). This article contains statistics 
on the reported change in smoking hab- 
its of physicians, as disclosed in a ques- 
tionnaire survey. On examining it, I do 
not find any statistics on the smoking 
rates themselves. In a study I am mak- 
ing it is important to have such rates. 
Would it be possible to obtain the ciga- 
rette smoking rates; that is, the percent- 
age of persons who were cigarette smok- 
ers at the time of survey, by age in 
decades? I shall be grateful to you for 
this data. 

Joserpn Berkson, M.D. 
Division of Biometry and 
Medical Statistics 

Mayo Clinic, 

Rochester, Minnesota 


NON-SMOKERS 

As a % of GP survey group = 32.12% 
SMOKERS 

As a % of GP survey group = 67.79% 


Fock (each group — 100%) in survey) 
20-29 91.67% 3.11% 
30-39 75.22 29.27 
40-49 74.19 40.16 
50-59 49.40 21.50 
60-69 47.62 5.44 
70 & over 0.0 52 
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for the peak 


of analgesic efficiency 


DILAUDID 


brand of DIHYDROMORPHINONE 


Dosage Forms 


Dilaudid hydrochloride: 


Ampules: | cc., 2 mg. and 
3 mg. each. 


Hypodermic Tablets: 2, 3 
and 4 mg. each. 


Oral Tablets: 2.7 mg. each. 


Multiple Dose Vial: 10 cc. 
2 mg. Dilaudid sulfate per 
cc. 


* Subject to Federal narcotic regulations 
Dilaudid®, E. Bilhuber, Inc. 


KNOLL PHARMACEUTICAL CO. 
Orange, New Jersey 
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JELLY 


when the ‘jelly-alone’ method 


is advised, NEW Koromex@) 
the outstandingly competent 
spermatocidic agent.... 


is now available 
to physicians. 


ACCEPTABLE 


AVAILABILITY, ANOTHER H-R “FIRST”. . . 

Large tube of Koromex@® vaginal jelly, 125 grams, with 
patented measured dose applicator, is supplied in a 
washable, appealingly feminine zippered kit, at no extra 
charge, for home storage. 

The 125 gram tube of Koromex@ may also be bought 
separately at any time. 


ACTIVE INGREDIENTS: 

IN A SPECIAL BARRIER TYPE BASE 
Boric Acid 


HWOLLANO-RANTOS CO., INC. 145 MUOSONM STREET, NEW YORK 13, 
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For most 


“..an_ ultima 


| simplicity with security 
Koromex fe! IS ADVISE 
| Korome™ 4 
| 
Phenylimercurc Acetote 0.02% 
Foctvol iiterature sent upon request 
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every clinical 

consideration 
recommends 


THE ORIGINAL TETRACYCLINE Are COMPLEX 


Pat. 


THE ORIGINAL TETRACYCLINE PHOSPHATE COMPLEX 


¢ Significant tetracycline serum levels for 24 hours 
on a single intramuscular dose”* 


e Faster, higher, more prolonged tetracycline serum levels for 
earlier and more certain control of infection'**”” 


A single, pure antibiotic 


(not a mixture) Bristol 


Clinically “sodium-free’”” 
e Equally effective orally, b.i.d. or q.i.d.””” 


e A convenient dosage form for 
every member of the family 


| 
r 
“27 
replacement for the older tetracycline HC|”’ 


Absorption studies show: 


Faster, higher, more prolonged tetracycline serum levels 


Mag 


After oral administration— 


SINGLE 250-MG. CAPSULE 

28 20- 

22 Tetracycline HC! 

20 

tia i 

6 
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2 

0 

Hours 1 2 6 6 24 


A composite of three separate absorp- 
tion studies: serum levels “substantially 
higher”? or “markedly higher"? than 
with tetracycline HCl, and absorption 


“about twice as efficient.” 5 


Tetrex 


Tetracycline HCl 


Average serum levels after adminis- 
tration of a single 500-mg. dose: “ap- 
proximately twice as great” as those 
of a group receiving an equivalent 


dose of tetracycline HCI."' 


After intramuscular administration— 


IN NEWBORN INFANTS 
Median tetracycline serum 
levels following intramuscu- 
lar injection of TETREX in 
newborn infants. Dose: 25 
mg./Kg. “Therapeutic” lev- 
els for at least 24 hours. 


pen 


IN YOUNG CHILDREN 
Median tetracycline serum 
levels following intramuscu- 
lar injection of TETREX in 
young children.® Dose: 15 to 
25 mg./Kg. “Surprisingly 
high” levels at 3 and 24 hours. 
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IN GERIATRIC PATIENTS 
Average serum levels follow- 
ing intramuscular injection of 
a single 250-mg. dose in geri- 
atric patients. “Adequate” 
amounts of tetracycline ac- 
tivity present after 24 hours. 


TWO 250-MG. CAPSULES 
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“,..an improvement 
and an ultimate replacement 
for the older tetracycline 
hydrochloride” 


THE ORIGINAL TETRACYCLINE PHOSPHATE COMPLEX 


Clinically proven—It has been determined that “blood 
concentrations correlate well with clinical response.”* In 
clinical studies, the assurance that TETREX “would be more 
effective [than tetracycline HCl] in treating infections due 
to susceptible organisms” '' has been fully confirmed. 


Typically, when TETREX was administered to 686 patients 
in two studies, “all patients infected with tetracycline- 
sensitive organisms responded satisfactorily to therapy.” '-* 


A “remarkably low incidence of side reactions”! has been 
reported. In four studies involving 480 patients, for in- 
stance, side effects were so negligible as to require with- 
drawal of therapy in only 2 cases.':”'° 


BRISTOL LABORATORIES INC., SYRACUSE, NEW YORK 
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A suitable TETREX 
dosage form for every 


member of the family 


TETREX Capsules 


Tetracycline phosphote 
complex—each capsule 
equivalent to 250 mg 
tetracycline HC! activity 


TETREX 
Pediatric Capsules 


Tetracycline phosphate 
complex—each copsule 
equivalent to 100 mg 
tetracycline HC! activity 


TETREX 


Intramuscular ‘250° 
with Xylocaine* 


Tetracycline phosphate 
complex—each vial 
alent to 250 mg. tetracy 
cline HCI activity 


TETREX 


Intramuscular ‘100’ 
with Xylocaine* 


Tetracycline phosphote 
complex—each vial equiv 
alent to 100 mg. tetracy 
cline HCI activity 

*@ of Astra Phorm. Prod. inc 


TETREX Syrup 


Tetracycline (phosphate 
buffered) Syrup — each 
5<c. tsp. equivalent to 
125 mg. tetracycline HCI 
activity 
TETREX 
Pediatric Drops 


Tetracycline (phosphate 
buffered) Syrup — each 
cc. equivalent to 100 mg 
tetracycline HC! activity 
TETREX-APC with 
BRISTAMIN® Capsules 
Tetracycline phosphate 
complex — each capsule 
equivalent to 125 mg. tet- 
racycline HCI activity, plus 
phenyltoloxamine ond 
APC 


Available for your 
prescription at all 
leading pharmacies 


an 
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improvement 

and an ultimate replacement \ 
for the older tetracycline \ 

hydrochloride”’ 


THE ORIGINAL TETRACYCLINE puosPHATE COMPLEX 


© Significant tetracycline serum levels for 24 hours 
on a single intramuscular dose”* 


e Faster, higher, more prolonged tetracycline serum levels for 
earlier and more certain control of infection'’*’”” 


¢ A single, pure antibiotic —$_ 
(not a mixture) a 


Clinically “~~ 
e Equally effective orally, b.i.d. or q.i.d.””” 


e A convenient dosage form for 
every member of the family 


4 
veg 
= 
ae 
cr 
- 


to neutralize, 
not penalize 


She returns to report... 
full antacid benefits 


—no 
antacid 
penalties 


After you prescribe ALUDROX, you can expect to enter such 
a report as this in your follow-up record: “Acid neutralization 
free of drawbacks.”” For ALUDROX avoids systemic or other 
handicaps. It avoids laxation (its content of milk of magnesia 
is right). It avoids constipation (its content of aluminum 
hydroxide is right). It avoids alkalosis. It avoids acid rebound. 
And it solves the problem of taste resistance. 

In short, ALUDROX outmodes trouble-making antacids. 
Fresh-flavored, smooth-textured, it encourages patient co- 
operation. Its formula (one part milk of magnesia, four parts 
aluminum hydroxide) is the choice of many physicians for 
fast and prolonged acid neutralization, constipation-inhibiting 
action, and soothing protection. ALUDROX keeps antacid 
trouble out of your practice. 


TABLETS SUSPENSION 


Philadelphia 1, Pa. 
Aluminum Hydroxide with Magnesium Hydroxide - 


. 
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Robitussin A-C 


Robitussin with Antihistamine and Codeine 


not only inelinical improvement 
& ] 4 Glyceryl iacolate ., | — 
4 
¥ « 


Mediquiz 


1. In primary atypical (presumably 
viral) pneumonia the one of the follow- 
ing blood findings that is common is: 
(A) leucocytosis; (B) agglutination of 
sheep’s red cells by the patient’s blood 
serum; (C) cold agglutinins in the 
serum; (D) secondary anemia. 


2. In simple acute tuberculosis pleu- 
risy with effusion, the one of the follow- 
ing findings which is characteristic 
upon physical examination is: (A) 
bronchophony ; (B) increase of vocal 
fremitus; (C) egophony; (D) succus- 
sion splash. 


3. In a patient who has retrosternal 
pain and is found to have acute swell- 
ing with crepitus of the soft tissues 
above the clavicle, the one of the fol- 
lowing which is the probable diagnosis 
is: (A) retropharyngeal abscess; (B) 
rupture of the pericardium; (C) medi- 
astinal emphysema; (D) ruptured gas- 
tric ulcer. 


4. In acute diaphragmatic pleurisy 
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These questions are from a civil service examination recently given to 
candidates jor physician appointments in municipal government. 
Like to see how you would jare? Answers will be found on page 8la. 


involving the centrai part of the dia- 
phragm, the patient is likely to com- 
plain of pain in: (A) neck and 
shoulder; (B) lateral part of the chest 
between the third and sixth ribs; (C) 
center of the chest between the second 
and fifth ribs; (D) interscapular region. 


5. In acute tuberculosis lobar pneu- 
monia the finding which is typical is: 
(A) blood leucocytes below 4,000; (B) 
blood leucocytes between 4,000 and 10,- 
000; (C( blood leucocytes between 10,- 
000 and 20,000; (D) blood leucocytes 
above 20,000. 


6. The one of the following diseases 
involving the joints, of which subcu- 


taneous nodules are characteristic is: 
(A) gonorrheal arthritis; (B) osteo- 
arthritis; (C) rheumatic fever: (D) 
tubercular arthritis. 


7. A 26 year old male has complained 
for the past three weeks of epigastric 
pain two to three hours after meals. He 


—Continued on page 
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‘care of 
the man 
rather than 
merely his 
stomach” 
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two-level control of gastrointestinal dysfunction 


at the central level 


I The tranquilizer Miltown® reduces anxiety and tension.":*-*? 

Gi Unlike the barbiturates, it does not impair mental or 
physical efficiency.*:* 
at the peripheral level 

} The anticholinergic tridihexethy] iodide reduces 

; hypermotility and hypersecretion. 

3 Unlike the belladonna alkaloids, it rarely produces 

; dry mouth or blurred vision.** 


indications: peptic ulcer, spastic and irritable colon, esophageal 
spasm, G. I. symptoms of anxiety states. 


each Milpath tablet contains: 
Miltown” (meprobamate WALLACE) 400 mg. 


(2-methy!-2-n-propyl-1,3-propanediol dicarbamate) 


Tridihexethy! iodide 25 mg. 


dosage: 1 tablet t.i.d. at mealtime and 2 tablets at bedtime. 
available: bottles of 50 scored tablets. 
references: 


v, B.: The clinical use of meprobamate (Miltown®). 


1. Altschul, A. and Bill. 

. New York J. Med. 5722861, July 15, 1957. 2. Atwater, J. S.: The use of anticholinerg 
ar s in peptic uleer therapy. J. M. A. Georgia 45:421, Oct. 1956. 3. Borrus, J, CG. 
Study of effect of Miltown (2-methy!-2-n-propyl-1,3-propanediol dicarbamate) on 
psychiatric states. . M. A.J 1596, April 30, 1955. 4. Cayer, D.: Prolonged 
anticholinergic therapy of duodenal uicer. Am. J. Digest. Dis. 1:301, July 1956. 
5. Marquis, D. G., Kelly, E. L.. Miller, J. G., Gerard, R. W. and Rapoport, A.: 

. Experimental studies of behavioral effects of meprobamate on normal subjects. Ann. 
New York Acad. Se. 67:701, May 9, 1957. 6. Phillips, R. E.: Use of meprobamate 


(Miltown®) for the treatment of emotional disorders. Am. |’ ract. & Digest Treat. 
7:1573, Oet. 1956. 7. Selling, L. S.: A clinical study of Miltown®, a new tranquilizin: 
agent. J. Clin. & Exper. Psychopath. 17:7, March 1956. 8. Wolf, S. and Wolff, H. G.: 
Human Gastric Function, Oxford University Press, New York, 1947. 


WALLACE LABORATORIES 
New Brunswick, N. J. 


pyelonephritis 
delay is 


FURADANT 


BRAND OF NITROFURANTOIN 


In the majority of 112 cases of acute, per- 
sistent or relapsing urinary tract infections 
“nitrofurantoin [FURADANTIN] was effective 
clinically, with a pronounced improvement, 
indicated by the appearance of the urine as 
well as by verbal commendation by the pa- 
tient, within 24 to 36 hours . . . Some of these 
patients with seemingly impossible cases were 
cured of their infection.”* 

FURADANTIN first because of these advantages: 
a specific for urinary tract infections + rapid 
bactericidal action + negligible development 
of bacterial resistance + nontoxic to kidneys, 
liver and blood-forming organs. 


for rapid eradication of infection 


AVERAGE DOSAGE: ADULTS—four 100 mg. tab- 
lets daily; 1 tablet during each meal and 1 on 
retiring, with food or milk. In acute, uncom- 
plicated infections, 50 mg. q.i.d. may be pre- 
scribed. If patient is unresponsive after 2 to 
3 days, increase dose to 100 mg. q.i.d. 
CHILDREN—5 to 7 mg. per Kg. (2.2 to 3.1 mg. 
per lb.) per 24 hours. 

SUPPLIED: Tablets, 50 and 100 mg. Oral Sus- 
pension (25 mg. per 5 cc. tsp.). 


*Stewort, 8. and Rowe, H. J. Am. M. Ass. 160.1221, 1956. 


© EATON LABORATORIES, NORWICH, NEW YORK 


Nitrofurans— a new class of antimicrobiais— neither antibiotics nor sulfonamides 
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MEDIQUIZ 


Continued from page 


is relieved of pain by food and alkalis 
but has pain during the night. For the 
past week he has been vomiting, chiefly 
at night, Gastrointestinal x-ray series re- 
veal a small ulcer niche at the pylorus 
with considerable five-hour and some 
twenty-four hour gastric retention. The 
preferred initial treatment is a: (A) 
transthoracic vagotomy; (B) posterior 
(C) gastric resec- 
tion and gastro-jejunostomy; (D) medi- 


gastroenterostomy ; 


cal regimen consisting of decompression 
of stomach at night and a modified 


form of “stenosis diet.” 


8. A suspected obstruction of the 
descending colon is best visualized by: 
(A) plain prone film of the abdomen; 
(B) a gastrointestinal series; (C) sig- 
moidoscopy; (D) barium enema. 


9. In a gastrointestinal x-ray series 
an enlargement of the duodenal sweep 
with displacement downward and to the 
right is often significant of: (A) anom- 
alous position of the stomach; (B) 
tumor of head of pancreas; (C) partial 
obstruction of jejunum; (D) enlarge- 
ment of the left lobe of the liver. 


10. Radioactive phosphorus has been 
found useful in the treatment of certain 
the following 
(A) 
(B) 
chronic (C) 
chronic lymphatic leukemia; (D) poly- 


diseases. The one of 
diseases in which it is of no use is: 
acute myelogenous leukemia; 
myelogenous leukemia; 


cythemia vera. 


ll. BAL (British Anti-Lewisite) is 


used to counteract the toxic effects of: 
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(A) atrophine; (B) mercury; (C) mor- 
phine; (D) barbiturates. 


12. A 57 year old patient presents 
the following symptoms: for several 
months he had noticed weakness, sore 
tongue, acroparesthesia and diarrhea. 
Examination reveals pallor, absence of 
position and vibration sensation in the 
feet and an atrophic tongue. Blood count 
shows a macrocytic anemia. The one of 
the following which will cause the best 
response of reticulocytosis is: (A) folic 
acid 20 mgm daily; (B) ferrous sul- 
phate 2 gm daily; (C) thiamin chloride 
100 mgm daily; (D) 
whole blood 500 ce daily. 


transfusion of 


13. Charcot triad consists of: (A) 
nystagmus, scanning speech, intention 
tremor; (B) 
acroparesthesias; (C) paraplegia, vesi- 
cal difficulty, amblyopia; (D) pain, 
temperature dissociation, weakness, hy- 


dysarthria, dysphagia, 


peractive reflexes. 


14. A patient has a history of hay 
fever beginning each year about Au- 
gust 15th, Skin tests show he is equally 
sensitive to giant ragweed, oak pollen, 
timothy. A 
planned with antigens, The one of the 


course of treatment is 


following courses which is most ac- 


cepted is a course of: (A) ragweed 
alone: (B) oak alone: (C)_ timothy 


alone: (D) the three in combination. 


15. The one of the following findings 
which would most likely be associated 
with (A) bi- 


chronic alcoholism is: 


on page Bla 
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IMPROVED NUTRITION 
especially for SENIOR CITIZENS... 


LIXATONE Geriatric Elixir (Buffington’s) is a far-reaching dietary supplement with 
built-in protein and fat assimilators. It provides therapeutic amounts of essential 
B-vitamin factors, including vitamin B12 and folic acid. Its lysine content facilitates 
the assimilation of protein from vegetable sources, and the inclusion of betaine, 
choline and inositol promotes the metabolism and utilization of fats. 
These important features combine to make LIXATONE Geriatric Elixir (Buffington’s) 
a preferred agent when caring for patients of advanced age, where low vitamin 
diets are so common, and where cereals are so often substituted for animal 
sources of protein. 
LIXATONE Geriatric Elixir (Buffington’s) tastes good to discriminating palates of 
all ages. It is water-miscible, and may be given in fruit juice to ensure adequate 
vitamin C levels. Adult dose: 2 teaspoonfuls, in water or fruit 
juice, 3 times daily, either before or during any meal, 


Al ONE 


GERIATRIC ELIXIR (B8UFFINGTON’s) 


Each 30 cc contains: Liver froction 1, 750 ; betoine HCI, 180 mg; 
choline (os tricholine citrate), 180 mg; itol, 180 mg.; }-lysine mono- 
hydrochloride, 300 mg.; vitomin 812 crystalline, 30 meg.; thiemine HCI 
18 mg; riboflevin (os monophosphote), 18 mg; niacinamide, 72 mg.; 
pyridoxine HCI, 3 cokium pontothenote, 12 mg; folic ocid (in 
suspension), 1.5 mg.; clcohel, 10%. 


For professional sample BUFFINGTON ’ S, INC. 


and descriptive literature, 
write fo — 


Worcester 8, Mass., U.S.A. 
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thought for high 


5 days 5 days 5 days 


Rae. shows actual response to Serpasil 
in a patient with benign essential hypertension (data on request). 
Consider Serpasil® (reserpine CIBA) (1) alone to lower blood 
pressure gradually and safely in most cases of mild to moderate 
hypertension; (2) as a primer in severe hypertension before more 
potent drugs are introduced; (3) as a background agent in all 
grades of hypertension to permit lower dosage and thus minimize 
Side effects of other antihypertensives. Cis: & 
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in 


the j patient there is: significant retin of Hod 
patients. marked lowering of blood pressures in most h; 


— 
_human.body. Motion in medicine is the simple and natural 
hoo 
diabetes-hypertension-arthritis 


when you encounter 


e respiratory infections 


e gastrointestinal 
infections 
genitourinary 
infections 


miscellaneous 
infections 


for all 
tetracycline-amenable 


infections, 
prescribe superior 


SUMYC 


Squibb Tetracycline Phosphate Complex 


In your patients, SUMYCIN produces: 

1. Superior initial tetracycline blood levels— 
faster and higher than ever before—assuring 
fast transport of adequate tetracycline to the 
site of the infection. 


2. High degree of freedom from annoying or 
therapy-interrupting side effects. 


Tetracycline phosphate 
complex equiv. to 

Supply: tetracycline HCl (mg.) Packaging: 
Sumycin Capsules 250 Bottles of 16 
(per Capsule) and 100 
Sumycin Suspension 125 2 ox. bottles 
(per 5 ec.) 

Squibb Quality— Sumycin Pediatric Drops 100 10 ce. dropper 
the Priceless Ingredient (per ce.—20 drops) bottles 


“SUMYCIN’ 1S A SQUIGB TRADEMARK 
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(brand of 


LUD 


for appetite suppression 
rarely causes loss of sleep —may be given late 
in the day to curtail after-dinner “nibbling,” yet not hinder ‘ 
ria, and insomnia are much less than 4 
References: (1) Gelvin, E. P; T.H., ond Kenigsberg, S.: Am. J. Digest. 
iis, 131.55, 1956. (2) Holt, J. O. S., J. 42:497, 1956. 5 
Natenshon, A. L.: Am. Pract. & Digest Treat. 7:1456, 1956. (4)Councilon 
of 25 mg. Under license from C. H. Boehringer q 


¢ in non-specific vaginitis 


¢ in postpartum care 


¢ after vaginal surgery 


RADE MARK 


Triple Sulfa Cream 


‘ 
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lateral wrist drop; (B) bilateral foot 
drop; (C) a combination of A and B; 
(D) unilateral foot drop. 


16. The average duration of action of 
a dose of protamine zinc insulin is: (A) 
one-half hour to one hour; (B) four to 
six hours; (C) twenty to twenty-four 
hours: (D) twelve to sixteen hours. 


17. The majority of cases of obesity 
in adults are due to: (A) overeating 
(exogenous) as to total caloric needs; 
(B) thyroid deficiency; (C) pituitary 
deficiency; (D) excess carbohydrate in- 
gestion without excessive caloric intake. 


18. Death of patients with essential 
hypertension is most frequently caused 
by disease of the: (A) heart; (B) 
brain; (C) kidneys; (D) lungs. 


19. The congenital defect with which 
diastolic hypertension is most frequently 
associated is: (A) persistent ductus 
arteriosus; (B) pulmonary stenosis; 
(C) coarctation of the aorta; (D) ven- 
tricular septal defect. 


20. A uretrocele is formed as a re- 
sult of a: (A) diverticulum of the wall 
of the ureter; (B) prolapse of the ves- 
ical end of the ureter into the bladder: 
(C) tumor of the ureter; (D) cystic 
formation of the ureteral wall of the 
mid-portion of the ureter. 


21. Hematuria is typically present in: 
(A) bichloride of mercury injury to 
the kidneys; (B) acute diffuse glomer- 
ulonephritis; (C) toxemia of preg- 
nancy; (D) acute pyelonephritis. 
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22. A deep cut through the triceps 
muscle was followed by inability to ex- 
tend the hand and fingers. This dis- 
ability was due to: (A) radial nerve 
injury; (B) musculocutaneous nerve 
injury; (C) triceps muscle paralysis: 
(D) radial artery vasospasm. 


23. Shortly after having been stabbed 
in the head by an icepick, a man has no 
localized complaints and no abnormal 
physical findings except for a fresh 
punctured wound high in the right tem- 
ple. X-rays showed a few small frag- 
ments of bone at the site of injury, 
nearly an inch inside the skull. Of the 
following, the best treatment is: (A) 
local application to the wound of anti- 
septic solution; (B) debridement and 
suturing of scalp wound only; (C) irri- 
gation of the wound with penicillin so- 
lution; (D) formal craniotomy for 
removal of the small bone chips. 


24. The one of the following which 
is the best treatment for the condition 
described in question 20 is: (A) ad- 
ministration of caffeine sodium benzo- 
ate and oxygen; (B) trephination; (C) 
intravenous hypertonic glucose; (D) 
lumbar puncture. 


“MEDIQUIZ ANSWERS” 


(Ch. 2.40), 8.40). (A), (C), 
6 (C), 7 (D), 8 (D), 9 (B), 10 (A), 
11 (B), 12 (A), 13 (A), 14 (A), 15 
(B), 16 (C), 17 (A), 18 (A), 19 (C), 
20 (B), 21 (B), 22 (A), 23 (D), 24 
(B). 
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asiatic or american? 


Whether the patient's influenza originated in Asia, Albuquerque or Akron, current au- 
thoritative recommendations are that it requires symptomatic treatment plus bed rest 

Let the analgesic and decongestive effectiveness of Numotizine be your mainstay in 
relieving the discomforting chest congestion of flu, as well as colds, tonsillitis and other 


respiratory conditions. 


NUMOTIZINE 


Analgesic Decongestive Cataplasm 


A single application lasts 8 hours or more, after which time it may be conveniently re- 
placed with a fresh application. 

Numotizine contains guaiacol, beechwood creosote and methy! salicylate in an im- 
proved polyol-kaolin base. Supplied in 4, 8, 15 and 30 oz. jars. 


HOBART LABORATORIES, INC. - Chicago 10, Illinois 
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Three steps are necessary — 


supervision by the physician*”” 
a balanced eating plan‘*’ 
selective medication’ 


Following the establishment of desired eating patterns—the maintenance 
of the acquired habits is most important. Here, Obedrin and the 60-10-70 
Plan can be valuable aids to both the physician and patient. 


Obedrin provides: Formula: 

Methamphetamine for its proven anorexigenic HCI 
-lifti hamphetamine 
and mood-lifting effects. 
e Pentobarbital as a balancing agent, to guard Ascorbic Acid 100 mg 
against excitation. Thiamine Mononitrate 0.5 mg 
Riboflavin 1 mg. 
7 Vitamins B, and B, plus niacin to supplement Nicotinic Acid 5 im 
the diet. 1. H.W... Am Pract. & Dig. Treat. 6:778 

( 4) 


e Ascorbic acid to aid in the mobilization of tis- 8. Preed, 8.C.: G.P. 1:49 (1988) 
sue fluids. Sherman, RJ.: Medical Timen, #2:107 (Feb. 1964) 


in establishing correct eating patterns ; 
and the “10-70 Basic Pian 


A tlexible dosage torn 
for predictablie effect 


Obedrin tablets provide a flexible dosage form 
which may be prescribed to depress the appetite 
at peak hunger periods. The pentobarbital content 


assures minimal central nervous stimulation, 
and the 60-10-70 Basic Plan provides for a balanced 
food intake with sufficient protein and roughage. 


An effective anorexigenic agent 
A flexible dosage form 


Minimal central nervou¢ stimulation 


Vitamins to supplement the diet 


No hazards of impaction c fly, mailings will be we 
forwarded only at your es! 


ae ® request. Write for 60-10-70 
edrin 
samplex of Obedria. 


and the GO-10-70 Basic Pian 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee © New York © Kansas City © San Francisco 
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Systolic 
Sylvester 
always just about at the “boiling point’’—he never 
gives his blood-pressure a chance to normalize. To ease 
the tension out of his system and keep him on a 


tranquil keel, the time-proved “‘daytime sedative” — 
BUTISOL SODIUM— is a wise choice. 


BUTISOL SODIUM 


BUTABARBITAL SODIUM 


McNEIL 


LABORATORIES, INC 
PHA FA 


TASLETS, 15 meg. (% 3O mg. (% gr.), SO me 
(% 100 mg. (1% gr), R-A (Repeat Action) 
BO meg. and GO mg. 


30 me. (herd perSce. 
carsuces 
100 mg. (1% 
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INALS 


These brief résumés of essential information on the 


newer medicinals, 


which are not yet listed in the 


various reference books, can be pasted on file cards 


and a record 


kept. This file can 


be kept by the 


physician for ready reference. 


Combid, Smith, Kline & French Labora- 
tories, Philadelphia |, Pennsylvania. 
Spansule capsules containing 10 mg. 
Compazine (prochlorperazine) and 5 
mg. Darbid (isopropamide). Indicated 
for 24-hour control of both the physi- 
cal and psychic components of ulcer 
and other gastrointestinal disorders. 
Dose: | capsule every twelve hours. 


Sup: Bottles of 30. 


Falvin, Lederle Laboratories Division, 
American Cyanamid Co., Pearl River, 
New York. Capsules, each containing 
| USP Oral Unit Vitamin By. with 
Autrinic intrinsic factor concentrate, 
300 mg. ferrous sulfate exsiccated, 
75 mg. ascorbic acid, and | mg. folic 
acid. Indicated for macrocytic and 
microcytic anemias as well as the 
treatment of marginal anemias and 
the Bi. deficiency states which may 
predispose a patient to anemia. Dose: 
2 capsules daily, or as directed by 
physician. Sup: Bottles of 60 and 500. 


Migraine Rectal Suppositories, ©Or- 
ganon, Inc., Orange, New Jersey. 
Each suppository contains 1.0 mg. of 
ergotamine tartrate, 100 mg. caf- 
feine, 0.1 mg. levorotatory belladonna 
alkaloids, and 130.0 mg. acetophene- 
tidin in a specially blended base of 
hydrogenated vegetable oils. Indi- 
cated for prompt relief of the entire 
migraine-vascular headache  syn- 
drome, especially where there is 


severe nausea and vomiting. Dose: 
| suppository at first indication of 
migraine ‘attack, followed by | sup- 
pository every 20-30 minutes until the 
attack is fully controlled. Sup: Boxes 
of 12. 


Neo-Hydeltrasol Nasal Spray, 
Merck Sharp & Dohme, Philadelphia 
1, Pennsylvania. Each cubic centimeter 
contains 1.0 mg. prednisolone 21- 
phosphate, 2.5 mg. phenylephrine hy- 
drochloride, 7.5 mg. propadrine hy 
drochloride phenylpropanolamine hy- 
drochloride and 5.0 mg. neomycin 
sulfate. Indicated for use in the man- 
agement of acute and chronic allergic 
disorders of the nose, including poly- 
posis associated with such disorders, 
and vasomotor rhinitis. Dose: As di- 
rected by physician. Sup: Spray bottle 
of 15 cc. 


Novahistine Expectorant, Pitman 
Moore Company, Indianapolis, Indi 
ana. Cough expectorant, each tea 
spoonful of which contains 10 mg. 
phenylephrine HCI, 12.5 mg. pro- 
phenpyridamine maleate, 135 mg. 
ammonium chloride, 84.5 mg. sodium 


citrate, 13.5 mg. chloroform, | mg. 
menthol, and 1.66 mg. dihydrocodein- 
one bitartrate. Indicated in the 


treatment of respiratory conditions 
complicated by congested mucosa, 
bronchospasm and non-essential harm- 
ful cough. Dese: 2 teaspoonsful three 
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anginaphohbia 


when the temperature falls, fear needn't rise! 


The agonizing dread of angina pectoris leads routine use of Peritrate helps to 

the patient to fear an attack whenever he must’ «# reduce the number and severity of attacks 
step out into bitter cold. Inevitably, anticipa-  » decrease nitroglycerin dependence 

tion rivals exposure as the precipitating factor. . jncrease exercise tolerance 

Remove the fear factor: Peritrate assures pro- ® improve abnormal EKG patterns 

longed coronary vasodilatation, helps prevent Fear in the foreground? For the unduly fear- 


attacks of angina, and automatically reduces ful patient, Peritrate with Phenobarbital creates 
the ever-present fear of attacks. Even though a more favorable clinical climate for long-range 
the patient cannot ignore previous restrictions, Peritrate prophylaxis. 

. Usual dosage: 20 mg. of Peritrate before meals and at bedtime 


or THRITOL TET@ANITRA 
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in gastrointestinal hemorrhage 


bleeding...was immediately controlled”’ 
= has often proved...lifesaving when all 
other methods failed’’** 


KOAGA MIN 


In his recent report of 40 cases of gastrointestinal bleeding, Jackson states that 
“...Koagamin produced dramatic results. The solution will not stop the hemorrhage 
of a large sclerotic vessel, but it has often proved effective and lifesaving when all 
other methods failed.”* 


KOAGAMIN acts on the late phases of the clotting mechanism, rapidly checks venous 
and capillary bleeding regardless of cause. It has an outstanding record of safety 
during 19 years of use in general surgery, internal medicine, obstetrics and gyne- 
cology, urology, ophthalmology and otorhinolaryngology and dentistry. 

KOAGAMIN, an aqueous solution of oxalic and malonic acids for parenteral use, is supplied in 10-cc. 
diaphragm-stoppered vials. 

% Jackson, A.S.: Journal-Lancet 76:45 (Feb.) 1956. 


CHATHAM PHARMACEUTICALS, INC +» NEWARK 2, NEW JERSEY 
Distributed in Canada by Austin Laboratories, Limited, Guelph, Ontario 
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CATHOZOLE 


m Novobiocin with Sulfamethyithiadiazole) 


CATHOZOLE is a trademark 


. 1) January 1958 


a bactericidal 
urinary 
antiseptic 


Antibacterial spectrum: 'CATHOZOLE' is bac- 
tericidal and has an exceptionally broad anti- 
bacterial spectrum. It is highly effective against 
the most frequent and even against some of the 
most stubborn urinory tract infections (E. coli, P. 
vulgoris, pseudomonas and staphylococcus). 
Speed of action: Pain, frequency, burning and 
irritation usually subside within 24 hours. 
Urinary tract concentration: Achieves effec- 
tive levels, higher than those attained with ony 
other urinary tract antiseptic. 

Solubility: Highest solubility and lowest acety- 
lation of any available urinary tract antiseptic. 
Less hozord of crystalluria. 

Tolerance: Oral dosage forms well tolerated. 
Relatively rare side effects. 

Indications: Acute and chronic, uncomplicated 
and resistant urinary tract infection in young and 
old. No cross resistonce with other urinory tract 
ontiseptics. 

Supplied: Tablets 'CATHOZOLE'—in bottles of 
24 and 100 tablets, each containing 125 mg. 
"Cathomycin' Novobiocin las sodium novobiocin) 
and 375 mg. sulfamethylthiadiazole. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc, PHILADELPHIA 1, PA. 


NOW 
| 
of Merck & Co., Inc. 
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now 2 
palatable 
and effective 
antidiarrheals 


containing 


Carob powder buffers intestinal 
contents and adsorbs irritant 
secretions, bacteria, and toxins. 
Its marked demulcent properties 
check hyperperistalsis, permitting 
fluid absorption and rapidly 
producing formed stools. Carob 
powder tends to prevent dehydration 
and loss of electrolytes and the 
patient can usually be maintained 
on adequate nutritious diets 
during treatment. 


The high soluble carbohydrate 
content (mainly fructose) of 

carob powder provides valuable 
nutritional support and tends to 
counteract diarrhea-induced acidosis. 


CAROB POWDEEF 


for 
prompt 
symptomatic 


control 


PITMAN- 
MOORE 
COMPANY 


DIVISION OF 
ALLIED LABORATORIES, INC. 
INDIANAPOLIS 6, INDIANA 
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Carob powder with streptomycin [neomycin 


INTROMYCIN 


Carob Powder . . . for prompt relief of diarrhea symptoms 


Neomycin/Streptomycin...for the prevention and treatment of bacterial infections 


your patients recover more 
rapidly with I~TROMYCIN 


because 

e formed stools are produced 5 
times faster' 

e water loss is better controlled 

e electrolytes are replenished 

e bacterial pathogens are in- 
hibited 

1. Abella, P.U.: J. Pediat. 41:82, 1952. 


Available in 75 Gram (2% oz.) bottles. 


Have 

you 

taken 

the 
INTROMYCIN 

taste 

test ? 


Carob powder without antibiotics 


AROBON 


Originally introduced as an outstanding 
antidiarrheal for infants and children, 
Arobon has proved remarkably efficacious 
in the treatment of diarrheas of all age 


Arobon alone controls most non- 
specific, uncomplicated diarrheas by 
physiologic means— without the use of 
sedatives or narcotics. In infectious 
diarrheas, it controls the distressing 
symptoms when used in conjunction 
with appropriate antibiotic or chemo- 
therapeutic treatment. 


groups. 
Distributed by Pitman-Moore Company under 
the trade name AROBON through rights ac- 
quired from the trademark owner, the Nestlé 
Company, Inc. 


Available in 5 oz. bottles. 
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times a day as directed by physician. 
Sup: Bottles of 16 oz. 


Premarin H-C Vaginal Cream, 


Ayerst Laboratories, New York, New 
York. Each gram provides 0.625 mg. 
conjugated estrogens equine and | 
mg. hydrocortisone in a non-liquefy- 
ing base. Indicated in the treatment 
of a number of vaginal conditions 
which occur in the prepubescent and 
postmenopausal patient. Use: As di- 
rected by physician. Sup: | oz. tube 
with calibrated applicator. 


Romilar CF Capsules, Roche Labor- 


atories, Div. of Hoffman-La Roche 
Inc., Nutley, New Jersey. Each cap 
sule contains 15 mg. of Romilar hy 
drobromide, !.25 mg. of chlorphenir- 
amine maleate, 5 mg. of phenyle 
phrine hydrochloride, and 120 mg. 
of N-acetyl-p-aminophenol. Indicated 
for relief of the most commonly en 
countered symptoms of colds, flu 
and other acute upper respiratory 
disorders. Dose: As directed by phy 
sician. Sup: Bottles of 100. 


Tetrex Intramuscular, Bristo! Labora 


tories, New York, New York. New 
injectable Tetrex. Indicated for treat- 
ing various types of infection where 
broad spectrum antibiotic therapy is 
found to be effective. Dose: 250 ma. 
to 500 mg. intramuscularly daily, as 
directed by physician. Sup: | dose 
vial of 250 mg. 


Tricofuron Improved, Eaton Labora- 


tories, Norwich, New York. Vaginal 
suppositories and powder contain 
Furoxone (brand of furazolidone) and 
Micofur (brand of nifuroxime). Indi- 
cated for treatment of trichomoniasis 
and vaginal moniliasis. Use: As di- 
rected by physician. Sup: Supposi- 
tories of 2 Gm. in boxes of 12. 
Powder in plastic insufflator of 15 
Gm. and glass bottle of 30 Gm. 


Urologic Solution G, Abbott Labor- 


atories, North Chicago, Illinois. Solu 
tion has a pH of 4.0 and contain: 
citric acid, U.S.P. monohydrate: mag 
nesium oxide (anhydrous), and sodium 
carbonate (anhydrous). Indicated to 
dissolve calcified calculi within the 
urinary tract. Intended for irrigation 
only, not for parenteral use, as di- 
rected by physician. Sup: Container 
of 1000-cc. 


Vesprin, E. R. Squibb & Sons, New 


York, New York. Tablets, each con- 
taining 10, 25, or 50 mg. trifluprom- 
azine (Squibb). Indicated for schizo- 
phrenia, manic states and psychoses 
associated with organic brain disease. 
Dose: | tablet three times a day. Sup: 
Each strength in bottles of 50. 


Vifort Nectar, Endo Laboratories 


Richmond Hill, New York. Each 5 cc 
teaspoonful contains 5000 units Vita 
min A, 1000 units Vitamin D, 50 ma. 
Vitamin C, 3 ma. thiamine HCI, 3 
mg. riboflavin phosphate, !0 mg. 
nicotinamide, | mg. pyridoxine HCI, 
10 mg. panthenol, and 5 mcg. Bio. 
Indicated for use as a flavored nutri- 
tional supplement. Dose: As directed 
by physician. Sup: Bottles of 4 and 
16 oz. 


Zactirin, Wyeth Laboratories, Phila 


delphia 3, Pennsylvania. Non-narcotic 
analgesic. Effective for relief of low 
back pain and pain of minor traumatic 
injuries, joint pains and related dis 
orders, abdominal, perineal, and men 
strual pains, and post-operative and 
dental pains. Yellow and green tab 
lets, each containing 75 mg. etho 
heptazine citrate and 5 gr. acetylsali 
cylic acid. Dose: For moderate to 
moderately severe pain, 2 tablets 3 
or 4 times daily. For mild pain, | 
tablet 3 or 4 times daily. Total daily 
dosage should not exceed 8 tablets. 
Sup: Bottles of 48. 
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for the depressed and regressed 


4 selective increase in psychic energy 


(iproniazid) Roche 


In both mild and severe depression, Marsilid can restore a sense of 
healthy well-being, with renewed vigor, activity and interests. Patients 
with acute depression refractory to shock treatment have shown a 
heartening response to Marsilid. Even “burned out” psychotics, un- 
touched by any other therapy, have become more alert, responsive 
and sociable. 


As a psychic energizer, Marsilid is truly unique. It provides continuous 
mood improvement with gradually reduced dosage. Patients do not 
develop resistance to its normalizing effect; there is no tachyphylaxis. 
Marsilid does not elevate blood pressure . . . does not decrease but 
usually stimulates appetite. 


In mild depression, improvement with Marsilid is usually evident 
within a week or two. In severe depressive states of hospitalized 
psychotics, a month or more may be required for apparent response 
. .» but Marsilid often leads to complete remission, obviating the need 
for shock therapy. 


Note:Marsilid is contraindicated in patients who are agitated, overactive 
or overstimulated, or in those with a history of renal or hepatic disease. 


For complete references and information concerning dosage, indications and contraindications, 
write V. D. Mattia, Jr., M. D., Director of Medical Information, Roche Laboratories, 
Division of Hoffmann-La Roche Inc, Nutley 10, N. 7. 


MARSILID® PHOSPHATE — brand of iproniazid phosphate 
Supplied in scored tablets of 50 mg (yellow), 25 mg (orange), and 10 mg (pink) 


Original Research in Medicine and Chemistry 


(Vol. 86, No. 1) January 1958 
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Outstanding benefits in therapy established ACHROMYCIN 
Tetracycline in the treatment of more than 50 different 


infections. 


Now, new, rapid-acting ACHROMYCIN V Capsules offer more 
patients consistently high blood levels with the same broad anti- 
infective spectrum of the pure unaltered crystalline tetracycline 
HCI molecule of ACHROMYCIN, same low incidence of side 
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Tetracycline HC! Buffered with Citric Acid 


effects, same dosage and indications. New ACHROMYCIN V 
Capsules do not contain sodium. 


*" REMEMBER THE V WHEN SPECIFYING ACHROMYCIN V 


CAPSULES: (biue-yellow) 250 mg. tetracycline HCI (buffered with citric acid, 250 mg.); 100 mg. tetracycline HC! 
(buffered with citric acid, 100 mg.). ACHROMYCIN V DOSAGE. Recommended basic ora! dosage is 
6-7 mg. per Ib. body weight per day. in acute, severe infections often encountered in infants and children, the dose 
should be 12 mg. per Ib. body weight per day. Dosage in the average adult should be 1 Gm. divided into four 250 mg. doses. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK tC Lederie ) 
*Reg. U.S. Pat. Off. 


4 


it 
every 


Management of 


Aleoholism 


in General Practice 


EBBE CURTIS HOFF, PH.D., M.D. and CHARLES E. McKEOWN, M.D. 


Division of Alcohol Studies and Rehabilitation, State 


Health Department. 


A ccoholism is distributed dif- 
fusely in the general population, at- 
tacking young and old, educated and un- 
educated, rich and poor, people in every 
walk of life. This diffuse distribution 
appears to be a feature of alcoholism im 
our times and has increasingly drawn 
the attention of the general practitioner 
to the problem since he is more likely 
than ever before to encounter alcoholics 
Often, he is the first 
professional person to uncover the con- 
dition. This presents a dilemma to the 
doctor since he sometimes finds himself 
at a loss to know what to do for such 
patients. Yet modern experience has 
shown that many alcoholics can be 
helped and that the general practitioner 
has a useful part to play. Correct han- 
dling of the patient by the general prac- 
titioner can materially contribute to a 
favorable outcome. 


in his practice. 
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Commonwealth of Virginia. 


Definition 


accepted definition of alcoholism. Alco- 


There is no generally 


holics form a large, mixed group of sick 
people suffering from a variety of con- 
ditions and having in common the symp- 
tom of uncontrolled, harmful use of alco- 
holic beverages or other products con- 
This symptom—what- 
ever its causes—is so destructive and so 


taining alcohol. 


damaging that unless the alcoholic ar- 
rests his drinking permanently, his life 
becomes more and more deteriorated 
and disorganized with an_ inevitable 
downhill course. 

Alcoholics are sick people and yet 
there is no single disease pattern. Some 
alcoholics reveal specifically diagnos- 
able psychiatric disorders and in some 
the condition is complicated by metabo- 
lic dysfunctions affecting liver, nervous 
system, and the other organs. In a pro- 
portion of alcoholics one discerns a pic- 
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ture of loss of drinking control with pro- 

gressive, physiological, psychological, 
and social deterioration but without spe- 
cific, well-defined psychiatric or medical 
disease. 

Alcoholism has been defined as a pro- 
gressive disorder of behavior charac- 
terized by (1) forms of drinking which 
deviate from traditional and customary 
use of alcoholic beverages in the com- 
munity (2) loss of control over the use 
of alcoholic beverages and (3) interfer- 
ence with bodily and mental health, in- 
terpersonal relations, and social and eco- 
nomic functioning. Such a definition is 
independent of the etiological factors 
which may lead to alcoholism and also 
of the extent to which these factors may 
be related to heredity or to physiological, 
metabolic, or psychological determi- 
nents. 

In attempting a working definition, 
one cannot avoid the observation that 
for the alcoholic the drinking seems to 
hold a meaning for him that is different 
from or in excess of the meaning of 
drinking for the so-called “social 
drinker.” For the alcoholic, alcohol 
comes more and more to occupy a cen- 
tral place in his life. It pulls him to- 
gether in the morning; it calms him at 
night; it gives him courage; provides 
escape, and he uses it to assuage the 
ravages of withdrawal. For the social 
drinker, on the other hand, the use of 
alcoholic beverages is part of the esthe- 
tics of a good life, adherence to social 
and cultural customs, an expression of 
festive gaiety on important occasions, 
a concession to demands of the social 
group, an occasional letting down of so- 
cial and other barriers, a mild tranqui- 
lizer or an escape from boredom. For 
the alcoholic, there is a pervasive need 
which is deep-seated and insatiable. 
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person continues all his life to drink with 
control and little or no apparent harm 
while another, sooner or later, or even 
from the start, is unable to regulate his 
drinking and becomes ill. No single 
etiological factor has been verified. Alco- 
holics do not belong to any one psycho- 
logical type nor can their disorder be 
confidently traced to any one psychia- 
tric disturbance, endocrine or metabolic 
dysfunction, or sociological abnormality. 
Studies of the psychological, social, and 
metabolic characteristics of different 
groups of alcoholics are underway and 
further well-designed research of this 
kind is needed. It seems likely that the 
underlying causes of alcoholism are mul- 
tiple. Pathological, psychological, social. 
and metabolic processes may combine 
to produce the pattern of uncontrollable 
dependence on alcohol. How these 
pathological processes combine can only 
be speculated upon. Is there some gene- 
tically transmitted nutritional deficiency 
which, in a person subjected to early 
emotional trauma, results in an intoler- 
able craving for alcohol? Attractive as 
such speculations are, we do not really 
know the answer. In the absence of a 
satisfactory general theory of alco- 
holism, treatment efforts are handi- 
capped. The need for research is urgent. 

Occurrence, Types, and Clinical 
Course One of the handicaps in study- 
ing the epidemiology of alcoholism is 
that we do not now possess accurate 
direct information on the numbers 
of alcoholics in a given population. 
Alcoholism is not a reportable con- 
dition and in hospitals and health de- 
partment statistical records, other diag- 
nostic terms are usually entered as 
causes of morbidity or death. Recent 
suggestions have been made as to tech- 
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niques of obtaining data directly but at 
present our figures on the numbers of 
alcoholics are based principally upon the 
Jellinek formula which utilizes the mor- 
tality figures for hepatic cirrhosis. Other 
methods of estimation utilize (1) re- 
ported deaths from acute and chronic 
alcoholism, (2) admissions to mental 
hospitals for alcoholic psychosis, (3) 
arrests for drunkenness, and (4) admis- 
sions to general hospitals for concurrent 
diseases of chronic alcoholism. All of 
these methods have particular limita- 
tions. 

In alcoholism clinics throughout the 
world, figures show that more men than 
women present themselves for treatment. 
For example, of 3113 patients accepted 
in the facilities of the Division of Alco- 
hol Studies and Rehabilitation, Com- 
monwealth of Virginia, from November. 
1948, to July, 1957, 88.39 were men 
and 11.7% were women. It seems likely, 
however, that the proportion of men 
alcoholics to women alcoholics in the 
Commonwealth of Virginia (and also 
in other parts of the world) is smaller 
than these figures would indicate, and 
that a relatively smaller proportion of 
women seek treatment and probably de- 
lay treatment longer than do men. 

In the clinies of the Division of Alco- 
hol Studies and Rehabilitation, the ma- 
jority of the patients accepted for treat- 
ment are between the ages of 35 to 55 
on admission. This is not to say, how- 
ever, that alcoholism is a condition 
limited to middle age. Actually, early 
manifestations of the condition often 
appear in the twenties and even in the 
second decade of life and by the time 
the patient applies for treatment there 
is frequently a history of ten or fifteen 
years of increasingly pathological use of 
alcohol. 
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It is not easy to determine exactly, in 
reviewing the course of the illness in a 
given patient, just when he may be said 
to become an “alcoholic.” Charts of the 
course of alcoholism have been con- 
structed and these are quite useful. Often 
one finds that among those who subse- 
quently become alcoholics, the first drink 
is more clearly remembered than by 
subjects who did not become alcoholics 
and further, that the first drink of the 
alcoholic was more likely to have been 
associated with drunkenness, sickness, 
or punishment, Often, it meant more to 
the patient in terms of satisfaction of 
emotional needs than for non-alcoholics. 
Also, alcohclics sometimes report that 
from the start they appeared to have a 
greater tolerance for alcohol than others 
in that they could quite easily drink their 
companions “under the table” in their 
early days. Moreover, their early drink- 
ing seems in retrospect to have been as- 
sociated with some personality inade- 
quacy in many cases. However, a can- 
did examination of the life histories of 
hundreds of other alcoholics reveals no 
evidence, in retrospect, of any differ- 
ences in the early drinking pattern, ap- 
parent tolerance, meaning of drinking 
to the patient, or personality adequacy 
in the prealcoholic phase, as compared 
with drinking subjects who never be- 
came alcoholics. The limited usefulness 
of histories taken after alcoholism has 
become established is obvious. For a 
more meaningful appraisal of the sig- 
nificance of prealcoholic factors in the 
development of alcoholism, it is neces- 
sary to carry out continuing longitu- 
dinal studies of subjects over many years 
beginning at early ages. 

Some alcoholic patients give a history 
of having used alcoholic beverages with 
relatively good control for several years. 
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finally getting into difficulty in the late 
thirties or in the forties. Others feel 
that they were “alcoholics from the first 
drink” and were never able to handle 
alcohol safely or adequately. The drink- 
ing pattern of the alcoholic is not uni- 
form. Some drink daily and may keep 
themselves in an almost continuously 
alcoholized state. Such patients fre- 
quently contend that they have “never 
been drunk”—meaning that they never 
go on sprees or benders or become “dead 
drunk.” Actually, they may never be 
entirely sober. Sometimes these patients 
have difficulty in admitting to them- 
selves that they have a drinking prob- 
lem. Other alcoholics characteristically 
drink excessively on week ends or at 
regularly or irregularly timed sprees or 
benders. 

The course of alcohol addiction has 
been well described by Jellinek who dif- 
ferentiates a prodromal phase ushered 
in by an increase of tolerance to alcohol 
and by memory blackouts. At this phase, 
drinking may not be conspicuous but 
from time to time the subject finds him- 
self unable to remember what happened 
beyond a certain point in a drinking ses- 
sion. For instance, he may even drive 
home in his car and have no recollec- 
tion the next morning of having done so. 
The memory blackout is clearly different 
from the experience of “passing out” 
since the amnesic patient walks about, 
talks, drives, and performs other func- 
tions and may not appear to those 
around him to have drunk excessively. 
During the prodromal phase, the sub- 
ject becomes more and more preoccu- 
pied with drinking and is often sensi- 
tive to reference to his use of alcohol. 
He begins to find that he needs more 
alcohol than may be provided, for ex- 
ample, at a party, and may gulp a few 
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quick ones before attending or may 
sneak extra ones in the kitchen or the 
bathroom. During the latter part of the 
prodromal phase memory blackouts be- 
come more frequent. These memory 
blackouts are significant in foreshadow- 
ing alcohol addiction and indicate that 
the nervous system is becoming patho- 
logically sensitized to alcohol. 

Jellinek next distinguishes a crucial 
or basic phase beginning with loss of 
control of the use of alcohol. This is 
the beginning of alcohol addiction. It 
means that after the use of a small quan- 
tity of alcohol, a demand is created 
which continues until advanced intoxi- 
cation makes further intake impossible. 
From this time on, the victim never 
really knows when he will be drunk or 
sober. He will go to a party planning 
to have only one or two drinks and will 
be brought home drunk. The patient be- 
comes more and more isolated from ef- 
fective participation in family and com- 
munity life. There may be loss of jobs. 
hospitalization, disruption of marriage. 
and other evidences of deterioration. 
The alcoholic sets up a system of ra- 
tionalization and alibis; he may be re- 
sentful, aggressive, extravagant, re- 
morseful, and shows poor judgment. 
Signs of organic disorder of the liver, 
brain, or other organs may appear. 

Jellinek distinguishes next a chronic 
phase which may be ushered in by morn- 
ing drinking and extended benders dur- 
ing which the alcoholic may remain in- 
toxicated for many days in succession. 
The patient uses alcohol to overcome 
his tremors, fears, and other symptoms 
of the previous night’s drinking. Pa- 
tients in this phase often find that they 
are unable to tolerate as much alcohol 
as they used to. The pleasurable effects 
last for a shorter time and the disagree- 


MEDICAL TIMES 


° 
é 
4 
‘ 
4 
t 
& 
} 
q 
{ 
; 
i 
4 


able symptoms come on earlier and per- 
sists longer. Eventually, the patient finds 
himself drinking to protect himself from 
the of withdrawal, delirium 
tremens, hallucinosis, and tremors. 
Death may supervene at various stages 
and from several causes in the course of 
alcoholism. Generally, it may be stated 
that unless the alcoholic arrests his 
drinking, he will follow a downhill 
course terminating in death. The pa- 
tient may, however, become accessible 
to therapy at any phase of his illness. 
The most powerful motivating factor 
leading to effective treatment is a clear 
recognition by the patient himself, that 
he is unable to handle alcohol and that 
his life has become unmanageable. This 
has been described by Alcoholics Anony- 
In the early 


horrors 


mous as “hitting bottom.” 
experiences of Alcoholics Anoymous, 
many alcoholics who subsequently re- 
covered “hit after having 
reached serious depths of physical, men- 
tal, social, moral, and spiritual dis- 
In recent years it has 


bottom” 


organization, 
been shown, however, that many alco- 
holics can be helped to recognize their 
condition at earlier stages and thereby 
take effective steps toward recovery. 

Therapy Treatment resolves itself 
into several phases depending upon the 
condition of the patient, degree of moti- 
vation, and environmental features in- 
cluding family, job, religion, and finan- 
cial resources. A knowledge of these 
factors is essential to proper and com- 
plete therapy. Special sociological stu- 
dies and psychological evaluation are 
necessary in certain instances. 

The unconscious patient with an alco- 
holic breath should be examined closely 
for trauma and other physical diseases. 
If respiration is impaired, he should re- 
ceive coramine (5 ce intravenously) 
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and/or caffeine sodium benzoate (0.5 
gm subcutaneously). Parenteral fluids 
with the addition of nor-epinephrine 
may be necessary if shock is present. 
Chlorpromazine (50 mgm every 4 to 6 
hours, as necessary) or promazine mav 
be used for sedation after the individual 
is no longer stuporous. 

The acutely intoxicated, conscious in- 
dividual should be suitably restrained 
when sedative 
therapy in place of alcoholic beverages. 
It is best to stop the alcohol immediately. 
and use mephenesin (2 to 3 gm every 4 
hours) or elixir chloral hydrate (2 gm 
every 3 hours) as substitution therapy. 
Violent or hallucinating patients should 
be given promazine parenterally (50 
mgm every 4 hours, prn) provided the 
blood pressure is well sustained within 


necessary, and given 


normal limits. It is sometimes neces- 
sary to continue the sedation for 4 or 
5 days with a gradual reduction when 
indicated by clinical response. Rehy- 
dration is important in these patients. 
If they are unable to retain water and 
liquid nutrients, they should receive 
fluids parenterally. 1000 ce of 10 per 
cent dextrose in saline twice daily may 
be necessary for two or three days. The 
addition of 25 units of crystalline in- 
sulin in each parenteral feeding is be- 
lieved by some to facilitate the metabo- 
lism of alcohol. A parenteral multivi- 
tamin supplement in dosages of one or 
two cc may also be added. Intravenous 
mephenesin (1 gm) or promazine (50 
mgm) may also be added to the fluids 
when indicated by the clinical course. 
The diet should begin as soon as the pa- 
tient can retain liquids and then be 
gradually supplemented until he is able 
to retain solid food. A high carbohy- 
drate (250 grams), moderate protein 
(75 grams), and low fat (60 grams) 
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type diet is retained best. 
Supplemetal vitamin therapy by intra- 


muscular or oral route is usually neces- 
sary for several days. 

The withdrawal phase is exemplified 
by psychomotor agitation, and upper 
gastrointestinal symptoms. The tremor 
and “inward shakes” are benefited 
greatly by meprobamate (400 mgm 
every 4 hours prn) or the continued use 
of chloral hydrate. These drugs are also 
effective in controlling the restless, am- 
bulating, convalescent patient. The fre- 
quent insomnia may be controlled by 
doubling the dosage of these drugs at 
bedtime. Dysphagia, heartburn, and 
the midepigastric pain secondary to 
alcoholic gastritis may be soothed by 
cream of aluminum hydroxide, and/or, 
antispasmodic mixture containing bella- 
donna and barbiturate. If the digestive 
symptoms persist, an upper G.I. X-ray 
should be done to rule out peptic ulcer. 

If delirium continues, larger doses of 
promazine (100 mgm I.M. every 4 hours 
prn) should be given, provided the blood 
pressure is normal. Narcotics and bar- 
biturates should not be used because of 
their synergistic action with alcohol. If 
the individual cannot be controlled by 
this means, he should be referred to a 
neuropsychiatrist for more specific care. 
Alcoholic psychotics should also be re- 
ferred for specific mental care. 

Every attempt at complete rehabilita- 
tion should be instituted. This is done 
best in a special hospital unit such as 
those available in many states. The 
chronicity and seriousness of his prob- 
lem should be stressed to the patient and 
his family so that he will be best moti- 
vated towards prolonged care. Therapy 
is directed towards helping the patient 
become the kind of person who can 
handle his problems without the use of 


alcohol. Substitution tranquilizers are 
sometimes necessary during this reha- 
bilitation period. It is standard practice 
to help the individual realize that he can 
never safely drink alcoholic beverages 
again. Intensive re-education by films, 
lectures and psychotherapeutic discus- 
sion groups is available in some clinics. 
Occupational therapy, recreation, and 
the development of new hobbies are 
valuable. Prolonged outpatient psycho- 
therapy should be continued after dis- 
charge. The individual should be re- 
ferred to Alcoholics Anonymous when 
feasible. Physicians will be given the ad- 
dresses of local Alcoholics Anonymous 
groups if they write to The General Serv- 
ice Board of Alcoholics Anonymous, 
Inc., Post Office Box 459, Grand Central 
Annex, New York 17, N. Y. Literature 
on alcoholism as well as information on 
treatment resources are available from 
The National Council on Alcoholism, 2 
East 103rd Street, New York 29, N. Y. 
Information on state-operated alcohol- 
ism treatment programs may be obtained 
from Mr. Harold Demone, Secretary. 
North American Association of Alceohol- 
ism Programs, Box 210, 739 Boylston 
Street, Boston 16, Massachusetts. 

Early Diagnosis and Prevention 
In the Division of Alcohol Studies and 
Rehabilitation of the Commonwealth of 
Virginia, it has been found that patients 
in the age group of forty to forty-four 
show the most favorable response to 
treatment of all the five-year age cate- 
gories in which significant percentages 
could be derived. Patients older than 
these tend to do less well and our studies 
indicate also that patients under thirty 
have not quite as good a record as those 
above that age. It appears that patients in 
the forties have experienced sufficiently 
the ravages of alcoholism to be ready to 
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recognize it as a problem but are still 
sufficiently sound physically, mentally, 
and otherwise to be able to benefit from 
therapy. The somewhat lower success 
rate in patients under thirty may be 
ascribed to inadequate motivation 
toward treatment, and a larger number 
of patients with deep-seated psychiatric 
disorders in this age group. There is a 
gradual trend towards earlier presenta- 
tion for treatment which should be en- 
couraged. This may be accomplished by 
education as to the nature and course of 
alcoholism and the serious significance 
of symptoms such as repeated memory 
blackouts. The general practitioner can 
be helpful in fostering this trend towards 
earlier diagnosis and treatment. A pa- 
tient mentioning memory blackouts to 
his physician should be taken seriously 
and given the benefit of a careful evalua- 
tion of his whole health status. It is not 
sufficient to laugh off such symptoms by 
a pat on the back and an admonition to 
“cut down a bit on drinking”. In fact, 
the sooner the subject of alcoholism is 
removed from the area of joking and 
humor altogether, the sooner there will 
be created the climate of enlightened 
public opinion for facing 
this serious biosocial problem intelli- 


necessary 


gently, 

Since the etiology of alcoholism is not 
well understood scientifically, reliable 
approaches to prevention are not yet 
available. Research is vitally needed. 
Much may be accomplished in the pres- 
ent state of our knowledge, however, by 
education about the acute and chronic 
effects of alcohol and the nature and 
course of alcoholism. Danger signals 
such as memory blackouts and de- 
pendency upon alcohol in facing life’s 
problem should be understood. Much 
can be accomplished in guiding young 
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people in the process of growing up and 
maturing. Too often the use of alcohol 
by teen-agers is motivated by an accept- 
ance of drinking as a sign of adulthood. 
Prevention of alcoholism may, in part, 
be fostered by a specific education con- 


cerning alcohol and, in part, by various 


means for improving mental health 
generally. In all these efforts, the gen- 


eral practitioner is in a key position to 
be of help. 

Research It is obvious that well-de- 
signed basic and applied research in the 
field of alcoholism is necessary. Fortu- 
nately, increasing numbers of sound re- 
search projects in this field are being 
undertaken but support for research in- 
vestigation and numbers of competent 
investigators turning to this area are 
still insufficient. It is becoming apparent 
to many outstanding investigators that 
research in problems of alcohol and 
alcoholism is highly rewarding and 
worthy of their best efforts. 

In the most basic areas of research, 
further studies are needed of the metab- 
olism of alcohol and the effects of alco- 
hol on metbolism at the intimate levels 
of cellular function. These need particu- 
larly to be correlated with modern ad- 
vances in the biochemistry of enzymes. 
Our knowledge of what happens to alco- 
hol in the course of its breakdown in 
the body is still defective and some pre- 
vious guesses have been shown to be in- 
correct. Further, we do not yet know 
what effects of alcohol can be attributed 
It is 
essential in the field of alcohol inquiry 


to particular metabolic products. 


to learn more about the precise role 
alcohol plays in the normal metabolism 
of the cells. How far does it directly 
substitute for other food-stuffs and to 
what extent and in what way does it in- 
terfere with metabolic activities of the 


7 


central nervous system, liver and other 
organs? 

Further studies should be pursued 
upon the nature of the narcotic action 
of alcohol and problems related to the 
addictive process. It is important in all 
alcohol that 
should not be confined solely to the 
effects of ethyl alcohol but, also, that 
studies should include investigations of 
the higher alcohols present as congeners 
in alcohol beverages. Research on the 
effects of alcohol should include in vivo 
studies of associated or correlated physi- 
cal effects of alcohol examined at the 
molecular level. More information is de- 
sired as to the effects of alcohol and its 


research investigation 


metabolites on excitatory and conduc- 
tive processes at nerve cell membranes 
and on synaptic transmission. Anatomi- 
cal, biochemical, and other bases for re- 
gional differences in the effects of alcohol 
on the nervous system should be ex- 
amined. 

There is a growing recognition of the 
value of studies of animal and human 


behavior as affected by alcohol. Such 
studies require a high degree of scientific 
competence and carefully control studies. 
We need to know a great deal more about 
the phenomenon of tolerance to alcohol 
and how tolerance may be increased or 
decreased. There is need for more ac- 
curate tests of higher psychoneurologi- 
cal functions with which to measure the 
effects of alcohol on human behavior. 
These basic studies need to be correlated 
with efforts to understand more fully the 
causes and nature of alcoholism in terms 
of psychological and psychiatric insight 
and to evaluate newer pharmacological, 
nutritional, and psychiatric approaches 
to treatment. 

General practitioners may be helpful 
by making themselves aware of the gen- 
eral lines of research in the field of 
alcohol and alcoholism and by encour- 
aging when possible the appropriation 
competence and carefully control studies. 
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erythematosus is a 
common disease of unknown etiology 
whose varied clinical manifestations run 
the entire gamut of dermatology and 
internal medicine. It is the purpose of 
this discussion to review briefly the sig- 
nificant advances which have been in the 
study and treatment of this illness in the 
past nine years. The concept of a broad 
clinical spectrum for this ailment has led 
to its being diagnosed with increasing 
frequency.' At the Los Angeles County 
General Hospital over 250 cases of the 
systemic form of the disease have been 
recognized and treated during the past 
seven years. At this institution the sys- 
temic form is as common as acute rheu- 
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Figure |. Discoid lupus erythematosus. Note 
the typical distribution of the lesions. There 
are erythematous papules present with scaling. 
Depigmentation and central atropy are evident 
in the large lesion. 


matic fever, and more common than the 
acute forms of leukemia, pernicious 
anemia, mulitple sclerosis and muscular 
dystrophy. 

Historical Biett in 1828 first ade- 
quately described the lesions of discoid 
lupus erythematosus. These consist of 
plaques ur papules of varying sizes with 
scaling and follicular plugging, followed 
in the healing stages by atrophy and 


This study was supported by the National 
Lupus Erythematosus Foundation, Inc. 
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Pretreatment 


Figure 2. Systemic lupus erythematosus. Note 
the distribution of the erythematous scaly 
papules in the “butterfly area". This patient 
was treated with steroids alone. The skin lesions 
of both systemic and discoid lupus may at 
times resemble each other. 


either depigmentation of hyperpigmen- 
tation. (See Figure 1.) O'Leary has di- 
vided them into two groups, the localized 
or chronic discoid form, where the 
lesions are confined to the face, ears, 
scalp and lower lip; and the generalized 
discoid form which is also referred to as 
the chronic disseminated form, in which 
the lesions, in addition to the above site 
may be present elsewhere on the body.” 
The importance of this classification will 
be discussed later. Skin biopsy is a 
very helpful aid in confirming the diag- 


10 


After |'/2 months therapy 


nosis in equivocal cases of this disease. 
Kaposi in 1872 noted the fact that 
certain cases of lupus erythematosus 


were accompanied by severe constitu- 


tional symptoms which might end in 


death, the so-called disseminated or sys- 
temic form. (S.L.E.)* He also recognized 
that lupus was more common in women 
than in men, 

Osler in 1895 first emphasized the fun- 
damental concept that the alterations 
occurring in the skin of these patients 
had their counterpart in the internal or- 
gans and indeed he described the occur- 
rence of visceral lesions without skin 
changes, a concept only recently ac- 
cepted.° 

Libman and Sacks in 1924 described 
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the typical verrucous endocarditis occur- 
ring in cases of lupus erythematosus.° 
In 1935 Baehr, Klempere and Schif- 
rin advanced the pathologic study by 
their description of certain well defined 
alterations in the blood vessels, espe- 
cially in the kidney—the so-called “wire- 
loop” lesions of the glomerular capil- 
Jarcho in 1936, demonstrated 
the peculiar splenic vascular alteration, 


laries.”’ * 


the “onion-skin” change of the collagen 
Although the 


fundamental lesion may be a connective 


about the arterioles.’ 


tissue alteration, clinically it is impor- 
tant to emphasize the vascular change. 


which is predominant in the causation of 


central nervous system changes, intes- 
tinal and renal damage. In 1940 Ginz- 
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After 9 months therapy 


ler and Fox pointed out the “hematoxy- 
heart 
lymph nodes and kidneys.” These bodies 
been 
the same material as the inclusions in 
the L. E. cells."' 


The last great advance in the descrip- 


lin-eosin” bodies in the valves, 


have subsequently shown to be 


tive phase of the disease came in 1949 
when Malcolm Hargraves noted pecu- 
liar inclusion bodies in the polymor- 
phonuclear leukocytes which have been 
shown to be pathognomonic.'* This test 
has greatly expanded the breadth of our 
concept of lupus by enabling us to diag- 
nose equivocal cases. It has also spurred 
the biochemical studies which are the 

key to the etiology of the illness. 
Biochemical Haserick increased our 
11 
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knowledge of the L. E. test by demon- 
strating the fact that the substance in the 
serum which produced the L. E. cells 
was a gamma globulin which caused 
similar reactions in both human and 
animal peripheral blood and bone mar- 
row leukocytes.’* '* He immunized rab- 
bits with L. E. gamma globulin and 
produced antibodies against it. These 
antibodies could quantitatively precipi- 
tate out the L. E. globulia which has 
been named the L. E. factor. 

Klemperer studied the hematoxylin 
bodies found in the heart, kidneys and 
lymph nodes which resemble the L. F. 
inclusions. He feels that they are de- 
polymerized desoxyribonucleic acid."' 
These L. E. bodies are often found free 
in the positive blood L. E. preparations 
and are almost as specific as the typical 
L. E. cell."® 

Rohn and Bond studied the in vitro 
formation of L. E. cells with supravital 
stains and they observed that the homo- 
geneous bluish material is derived from 
autolysis of the nucleus of a segmented 
polymorphonuclear leukocyte which is 
phagocytized by other polymorphonuc- 
lear leukocytes."® 

Hench and his co-workers in 1949 first 
pointed out the profound effect of corti- 
sone and ACTH on the course of lupus 
erythematosus." Their observations 
have been confirmed by numerous 
workers. 


Discoid Lupus Erythematosus 
Chronic discoid lupus erythematosus has 
been regarded as primarily a skin dis- 
ease with rare systemic manifestations. 
The author and Dr. Stuart Martel were 
impressed by the large number of “dis- 
coid” lupus patients who had numer- 
ous systemic complaints.'"* We per- 
formed a complete history, physical 
examination and routine laboratory 


work on a series of 41 patients with this 
disease. An attempt was made to obtain 
all cases attending the dermatology clinic 
with this diagnosis. The patients were 
divided into two groups: the localized 
discoid form with skin lesions above the 
chin, and the generalized discoid form 
with cutaneous involvement on the face 
and elsewhere. Sixteen of the twenty-six 
patients (62%) of the localized discoid 
group had evidence at some time in the 
course of their illness of arthritis, fever, 
Raynaud’s phenomenon, pleurisy, or 
other systemic changes by history and 
physical examination alone. Fourteen 
of the fifteen patients (93% ) of genera- 
lized discoid disease had such changes. 
If, in addition, laboratory abnormalities 
such as leukopenia, elevated sedimenta- 
tion rate, hyperglobulinemia or abnor- 
mal cephalin flocculation or thymol tur- 
bidity tests were considered, then 24 of 
the 26 with localized discoid disease and 
all fifteen of the generalized group 
showed such changes. Therefore, there 
was evidence of systemic involvement in 
96% of these patients with the chronic 
discoid lupus. 

Three different modes of onset of 
discoid lupus were found. Thirty-three 
patients (72%) had cutaneous changes 
initially, followed in 45% of this group 
by rheumatoid-like arthritis. Seven pa- 
tients had rheumatoid arthritis prior to 
the appearance of discoid lesions. One 
patient had a biologic false positive sero- 
logic test prior to her skin lesions. 

There are other laboratory evidences 
of the fact that so-called discoid lupus is 
not primarily a cutaneous disease. The 
alpha one, alpha two and gamma globu- 
lins rise serially and the albumins fall 
in the transition between discoid and 
acute systemic lupus.'® There is also a 
rising percentage of false-positive sero- 
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Figure 3. Two typical L.E. cells 


logic tests for syphilis as one goes from 
one form to another.*° One of the best 
studies of the degree of systemic change 
in discoid lupus is that by Huff, Taylor 
and Keys, who demonstrated plethysmo- 
graphical changes in the fingers of pa- 
tients with chronic discoid lupus, offer- 
ing clear evidence that in this disesse 
_ there is a circulatory dysfunction in 
areas remote from the site of visible 
lesions.** 

The classification of lupus erythema- 
tosus is an arbitrary one. There are 
many transitions between the types. Dis- 
coid lupus from its inception is a sys- 
temic disorder which is a variant of the 


more malignant acute disseminated 
form. The benign-appearing cutaneous 


lesions may be a herald of advanced 
systemic manifestations which can be 
present at the same time or at a later 
date, when the skin changes have healed. 
Therefore all these patients should have 
a thorough general medical survey. The 
form of therapy instituted depends en- 
tirely upon the extent of the disease. 
Systemic Lupus Erythematosus 
Eight-eight percent of the patients with 
this form of the illness are women, the 
majority between ages ten and thirty at 
the onset of their symptoms. There is 
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no classic clinical pattern. As our 
knowledge of its varied manifestations 
is expanded, so the number of correctly 
diagnosed cases is increased. The dis- 
ease, which is subject to many remis- 
sions and exacerbations, may affect one 
system as the skin, heal and concurrently 
or years later affect another region such 
as the kidney. Below it given an outline 
of the systems which may be involved 
either singly or in any combination. 

© Signs of cataloblism—fever, weight 


loss, emaciation 


® Connective tissue lesions—poly- 
serositis, pleurisy, pericarditis, 
rheumatoid arthritis 

® Vascular lesions — skin, ocular 


fundi, kidney, central nervous sys- 

tem, gastrointestinal tract, adeno- 

pathy, splenomegaly, Raynaud’s 
phenomenon 

© Hematologic changes—normocytic 
anemia (usually hemolytic), leuko- 
penia, thrombocytopenia, circulat- 


ing anticoagulants and hypopro- 


thrombinemia. 
The fever curve may be of any type. 
Weight loss, anorexia, malaise and 


myalgia are common. ‘The clinical fea- 
tures of the connective tissue lesions 
mentioned above are typical. The arthri- 
tis is often classically “rheumatoid.” 
With pericarditis the usual pain is fre- 
quently present, i.e., substernal, throb- 
bing or boring, aggravated by twisting, 
breathing, bending forward, or swallow- 
ing. Pleural effusion is much more 
common than ascites. 

The typical butterfly lesion consist- 
ing of confluent scaly erythematous 
macules and papules appears at some 
time in about half of the patients. (See 
Figure 2.) The eruption may only be a 
transitory faint erythematous blush last- 
ing a few weeks with minimal scaling 
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and no atrophy. Acute erythematous versed by hormonal therapy. Since the 


maculopapular lesions which blanch may 
occur on the extremities and not on the 
face. Classic discoid type skin lesions 
may appear in the systemic form of the 
disease. Another cutaneous change 
which has received little attention is the 
appearance of hyperpigmentation in the 
involved areas, or all over the body prior 
to and during hormonal therapy. At 
times, some of the patients resemble Ad- 
disonians because of skin but not 
mucous membrane pigmentation. The 
photosensitivity of the rash is well 
known. Associated with a flare-up of 
the skin lesions, there is often dissemi- 
nation. Patients should be advised to 
avoid sunlight. 

Haserick and his co-workers have 
pointed out the frequency of grand mal 
epilepsy as a premonitory as well as a 
late manifestation in lupus erythema- 
tosus.** Patients may have seizures for 
many years prior to the development of 
other changes due to lupus or their fits 
may disappear only to have the L. E. 
process invade another organ. The 
cerebral lesions are due to lupus angiitis 
and if severe enough they cannot be re- 


advent of the antibiotics most lupus pa- 
tients have died of either cerebral or 
renal involvement rather than secondary 
infections.** 

It has recently been shown that ac- 
quired hemolytic anemia may be an ini- 
tial manifestation of lupus and the only 
way to diagnose it at this point is by the 
finding of the L. E. cells.°* Throm- 
bocytopenia is common also in lupus 
erythematosus and in many instances it 
may be the first sign. Because of the 
fact that lupus may present in the hema- 
tological field alone it is suggested that 
all patients who show hemolytic anemia, 
thrombopenia, or leukopenia have L. E. 
cell studies. The author has postulated 
that hypersplenism of the secondary, or 
acquired, type may be a _ causative 
mechanism of these peripheral blood 
changes since the bone marrow is nor- 
mal or hyperplastic. Bizarre coagula- 
tion defects with diffuse bleeding may 
also be due to this illness. A circulatory 
anticoagulant associated with hypopro- 
thrombinemia has been described as 
causing some cases of diffuse hemor- 


rhage in S. L. E.** 


Figure 4. 
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Diagnosis Hargraves’ discovery of 
the L. E. cell has greatly simplified the 
making of the correct diagnosis, but un- 
fortunately these cells although patho- 
gnomonic are found in only about eighty 
percent of the febrile cases in which the 
It is 
unusual to find them in the afebrile pa- 
tient 


illness has lasted several months. 


unless she is under hormonal 
therapy. The cells often disappear with 
adequate therapy or with the occurrence 
of a spontaneous remission. 

If a patient shows several of the clini- 
cal features outlined above which do not 
fit into a more common disease pattern, 
then lupus erythematosus should be con- 
sidered and appropriate studies per- 
formed. Examples are rheumatoid 
arthritis and epilepsy, leukopenia and 
nephritis, pericarditis and pleurisy with 
effusion, gastroenteritis and lupus-like 
skin lesions, acute or healed. Routine 
L. E. preparation should also be done in 


all cases of “rheumatoid fever.” “rheu- 


matoid arthritis,” “glomerulonephritis” 


and “nephrosis” since many patients 


who apparently have an illness which 
initially resembles these ailments often 
later develop classic S. L. E. as the cause 
of these changes. A positive L. E. cell 
test with the clinical picture discussed 
above has serious prognostic signifi- 
cance. Patients with apparent typical 
rheumatoid arthritis have been reported 
to show L. E. cells in as high as 25% 
of cases in various clinics.*° The course 
of these cases is different from the pa- 
tient without L. E. The former 
have multisystem disease characteristic 
of S. L. E. although the disease in this 


type of patient is not as malignant as 


cells. 


most cases of the acute disseminated 

Numerous techniques have been de- 
vised for the induction of L. E. cells. 
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In a comparative study of the different 
methods of performing these tests the 
author found that the 


technique was the following :** 


most sensitive 
1. Place 10 cc. of venous blood in a 
test tube containing 0.75 mgm of 
aqueous heparin (3 drops of 10 
mgm/ce obtained through a 21 
gauge needle) and 10 glass beads 
4 mm. in diameter. 
Incubate at room temperature for 
30 minutes. 
Rotate in a modified Shen type 
holds 
test tubes or a blood pipette rota- 


rotator which 4 standard 


tor. The machine utilized by us 
was built to rotate at 50 RPM. 
Trauma can be accomplished in 
other ways such as by taping the 
test tube to an ordinary blood 
pipette shaker for a comparable 
length of time. However, the re- 
sults are not quite as satisfactory. 
Remove the tube from the rota- 
tor or shaker and leave it at room 
temperature for one hour. 
Centrifuge tube at 1000 RPM for 
five minutes or until there is a 
clear separation of the three 
layers. 

Remove with a Wintrobe pipette 
the supernatant plasma and dis- 
card it. 

Take 1 cc. of the buffy coat and 
place it into a Wintrobe tube. 
Centrifuge the Wintrobe tube at 
1000 RPM for five minutes or 
until a separation of the three 
layers is obtained. 

Carefully aspirate the buffy coat 
into the pipette and then smear it 
on glass slides. In order to make 
a thin section of the smear, push 
the smearing slide forward and 


then pull it backward over one 
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half the width of the blood film. 
This enables one to better study 
the cytology when the buffy coat 
is very rich in leukocytes. 

10. Stain preparation with Wright’s 
stain in the usual manner. 

11. Examine the film, especially at 
the edges for at least 10 minutes 
under oil immersion lens. If any 
abnormalities are found, review 
the slide for a longer period and 
make further preparations. 

Although the performance of the test 
is a simple procedure, the interpretation 
is difficult. In order to call a prepara- 
tion positive, classic L. E. cells must be 
found. These are usually polymorpho- 
nuclear leukocytes which have engulfed 
a homogeneous mass of bluish staining 
material. The inclusion body must not 
have any chromatin structure. See Fig- 
ure 3. Because of the variability in 
staining characteristics of L. E. cells 
and similar appearing nonpathogno- 
monic cells which contain phagocytized 
nuclei with minor chromatin alteration, 
it is suggested that the slides be referred 
to a pathologist for interpretation. 

A positive L. E. cell preparation is 
diagnostic. Although L. E. cells have 
been reported to occur in other diseases, 
in the author’s experience and that of 
others, the finding of typical L. E. cells 
is pathognomonic. 

Treatment The chronic discoid 
form of the disease responds dramati- 
cally in all cases to treatment with anti- 
malarials. The patients with more ex- 
tensive skin lesions do not have as com- 
plete clearing as those with fewer lesions. 
Maintenance doses of antimalarials are 
necessary to prevent cutaneous relapse 
in most cases. The most commonly em- 
ployed drug in this group is chloroquine 
(Aralen).® The usual dose is two 0.25 
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gram tablets daily. If there is no re- 
sponse within one to two weeks the dos- 
age can be increased to 1.0 grams per 
day or another agent added. Other 
useful drugs in this group are amodia- 
quin (Camoquin)® 0.2 gm tablets b.i.d., 
hydroxychloroquine (Plaquenil)® 0.2 
gm tablets b.i.d. and atabrine 0.1 gm 
b.i.d. Rarely, aplastic anemia has been 
reported with this latter drug. Frequent 
hemograms should be done while the pa- 
tients are taking all these chemicals. 
When an adequate remission is ob- 
tained cautious withdrawal of the medi- 
cation is undertaken. In addition to the 
improvement of the cutaneous lesions 
there is a disappearance of the patient's 
systemic complaints as well. 

The problem of therapy in the 
systemic form of the illness is a difficult 
one.** There is an incidence of thirty- 
nine percent spontaneous remissions in 
these patients with rest and salicylates 
alone. It is the author's feeling that the 
least potent therapeutic measures neces- 
sary to control this chronic systemic 
illness should be employed. If the pre- 
senting problem is a false-positive sero- 
logic test for syphilis in an asymptomatic 
patient with perhaps a few L. E. cells, 
then no therapy is necessary but the pa- 
tient should be closely observed. If the 
main complaint is a mild rheumatoid 
arthritis or a rheumatic fever-like pic- 
ture, this often can be adequately con- 
trolled by bed-rest and salicylates, which 
should be increased to the point of 
salicylism. The frequent use of these 
drugs should be encouraged, since they 
reduce the requirements for antimala- 
rials and steroids, and in my experience, 
none of the patients has been allergic to 
them. Bed-rest alone is helpful in con- 
trolling symptoms in the active stage of 
the disease, but if a remission does not 
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ensue after several weeks of rest more 
vigorous therapy should be instituted. 
If salicylates and rest fail or if cutane- 
are present, then 
malarial therapy as outlined above 
should be added into the treatment regi- 
men. When both these measures are 
inadequate, or if the patient is criti- 


ous lesions anti- 


cally ill, or severely anemic, steroid 
treatment should be started. 

The general plan which has been fol- 
lowed in using steroids is to start with 
an adequate dose, which varies with the 
the 300 
mgms per day of cortisone, 240 mgms of 


severity of illness—usually 
hydrocortisone, or 40 mgms per day of 
prednisone or prednisolone. It is the 
author’s feeling that ACTH has little 
place in the therapy of a chronic disease 
with adrenal hormones, and that the evi- 
dence of permanent adrenal suppression 
after the cessation of long-term steroid 
The choice 
of hormone to be used depends upon the 
If there is 
a great deal of sodium retention, then 


maintenance is inadequate. 
patient’s cardiorenal status. 


prednisone is the drug of choice. Hydro- 
cortisone has less mineral corticoid re- 
tention than cortisone and is useful for 
milder instances of cardiorenal damage. 
Prednisolone in my experience is not as 
potent an anti-inflammatory agent for 
lupus as prednisone and has all the un- 
desirable the 
namely, increased incidence of peptic 
ulceration and diabetes. Hydrocortisone 
It is a 


side effects of latter. 


is usually the drug of choice. 


physiological agent and all patients re- 


spond to it whereas occasionally some 
show no response to the unsaturated 
steroids, prednisone or prednisolone, in 
doses which are more than adequate in 
the average similar case. 

It is essential on any long-term hor- 
monal therapy program such as this 
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that the patient be placed on anti- 
cholinergic drugs, antacids, and frequent 
feedings to prevent ulceration until the 
doses of hormone are reduced to less 
than 50 mgms per day of cortisone or 
Aristocort® 
a new unsaturated 


its equivalent. (Lederle 
Laboratories) is 
adrenal steroid which has no ulcerogenic 
potency in our studies thus far following 
a group of twenty-eight patients with 
routine upper gastrointestinal series, gas- 
The dos- 
age on a milligram basis is similar to 
Some of the patients have 
more of a sense of well being and physi- 


tric analyses and uropepsins. 
prednisone. 


cally are better than when they were on 
the older steroids. Our experience with 
this hormone is limited to only a maxi- 
mum of ten months followup. Unfor- 
tunately the cutaneous side effects such 
as moon face, hirsutism, striae and ec- 
chymoses seem to be more marked with 
this steroid. Several patients have devel- 
oped muscular weakness limited primar- 
ily to the anterior thigh muscles with 
inability to climb stairs or rise from a 


The 


medication was discontinued and the 


chair without using their arms. 


patient placed on another steroid. With- 
in several weeks this symptom disap- 
peared. 

The dose of steroid may be increased 
within twenty four-forty eight hours if 
the clinical improvement is not adequate. 
We have given as much as 4,000 mgms 
of cortisone per day for six weeks to 
control crises of lupus erythematosus. 
The amount of steroid which causes both 
symptomatic improvement and a fall in 
temperature to normal should be main- 
When there 


is improvement in all abnormal physical 


tained for days to weeks. 


findings and the anemia is corrected then 
the dose is reduced. If persistent uremia 


is present the anemia cannot be greatly 
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improved. Most patients will become 
Cushingoid after several weeks’ treat- 
ment, even on the newer hormones. They 
are best maintained with a _ mild 
Cushinoid appearance until an almost 
full clinical and laboratory remission is 
produced and maintained. Cautious 
withdrawal of steroids is then started. 
The dose is tapered about ten per cent 
every few weeks while closely observing 
for signs of relapse. Steroids can be 
completely discontinued in almost forty 
per cent of patients in whom it was 
necessary to start these hormones. This 
therapy should not be stopped until at 
least three months have elapsed from 
the beginning of treatment. 

If the patient has extensive renal dam- 
age with edema which is not benefited 
after two or more months of adequate 
steroid therapy, then nitrogen mustard 
intravenously is helpful.** *° It is usu- 
ally given to adults as a single intra- 
venous injection of twenty milligrams 
(methyl-bis (B-chloroethyl) amine 


hydrochloride) (Mustargen)® in the 
usual manner after sedation. 

The most pronounced effects occur in 
the very edematous nephrotic, who often 
within a few days to two weeks after re- 
ceiving the drug develops a marked 
diuresis. These patients had anasarca 
resistant to mercurials. Active systemic 
lupus erythematosus, without renal dam- 
age is not benefited by this type of 
treatment. 

Figure four illustrates graphically the 
duration of the disease, both treated and 
untreated, in a series of one hundred 
and ninety-eight patients with the sys- 
temic form of the illness. The lives of 
these patients are definitely prolonged by 
this form of therapy. The median dura- 
tion of life of fifty-nine untreated or 
inadequately treated patients at this hos- 
pital was twenty-four months. In the 
present series of one hundred and thirty- 
eight adequately treated patients ill for 
twenty-four months or more, less than 
ten per cent have died. 


Summary 


Lupus erythematosus is a common 
disease which has a wide clinical 
spectrum ranging from the mild form 
with systemic complaints, namely, 
discoid lupus erythematosus, to the 
malignant disseminated type or sys- 
temic form. The evidence for the 
unitary theory of these forms has been 
presented in this paper. 

The discovery of the L. E. cell has 
greatly expanded the breadth of our 
concept of the systemic form which 
may resemble classic rheumatoid 
arthritis, rheumatic fever or various 
types of nephropathy. At our institu- 
tion disseminated lupus is more fre- 
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quent than pernicious anemia, acute 
leukemia, muscular dystrophy, and 
multiple sclerosis and as common as 
acute rheumatic fever. 

Antimalarial therapy has provided 
an almost specific therapeutic agent 
for the discoid type of the disease and 
the milder systemic ones. With the 
combined use of antimalarials and 
steroids the prognosis in the systemic 
form has been so greatly improved 
that whereas formerly fifty per cent 
of the patients died within two years 
of onset of their first symptoms now 
only ten percent expire within that 
length of time. 
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Urinary Symptoms in 


The man who is progressing 
thru the sixth and seventh decade of 
life begins to notice diminished libido, 
signs of impotence, increased frequency 
of voiding, nocturia, slowing of the 
stream in size and force, and quite fre- 
quently, a marked increase in hesitancy. 
The symptoms are slow in onset and to 
the average man they are not particu- 
larly noticeable until they are severe. 
He then remembers, “As a man gets 
older, such things are supposed to hap- 
pen,” but he never associates these 
symptoms as being the cause of his 
weight loss, draggy, sluggish and worn 
down feeling. 

The male patient fifty years of age 
or above appears in the general prac- 
titioner’s office complaining of weak- 
ness, lassitude and weight loss. Quite 
frequently the physician checks his 


— 


blood pressure, which is usually a little 
high or low. Bowel movements may be 
normal or constipated, and when asked 
if he passes his water alright, he says, 
“Yes”. Therefore, he receives medicine 
for his blood pressure and is to return 
in two weeks. At this time he is feeling 
better, so he receives more medicine. 
Now, the mistake of the above inci- 
dent is failure to take a good history, 
and do a physical examination includ- 
ing a careful rectal examination, and 
urinanalysis. Physicians, due to their 
busy schedules, are prone to make a 
diagnosis on the patient’s age, com- 
plaints, and mental condition. For this, 
the primary cause goes unnoticed. One 
must delve into the patient’s history and 
ask direct questions, such as: “How 
many times daily do you have to void?” 
“Does the stream start with ease?” “Do 
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you think you empty your bladder?” 
“Is the stream large or small?” “Does 
it drip?” “Do you ever see any blood?” 
“How many times do you get up at 
night to void?” Any one or two affirma- 
tive answers may be a clue to the cause 
of trouble. 

The patient who has increased fre- 
quency, nocturia of three times or more, 
and has to strain to void does not rest 
well. Therefore, he is tired, weak, and 
loses weight. The patient who does not 
completely empty his bladder may 
slowly be developing an elevated blood 
urea nitrogen, and hence show signs 
of mental disturbance. Those losing 
their sex capacities also become quite 
worried and mentally disturbed. 

In the course of the physical exami- 
nation, which may be quite enlighten- 
ing. One may discover a tumor of the 
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rectum, or enlarged prostate. The size 
of the prostate does not always indicate 
the degree of prostatism. The fact that 
the prostate feels small does not mean 
that the median lobe is not enlarged 
and compressing the bladder neck, pro- 
ducing obstruction. 

However, it may be quite large and 
when palpating the prostate one must 
be impressed by its consistency (hard, 
firm or soft) and its size (longitudinal- 
ly or transversely). 

In contrast to the above, we have 
the active male. He is very conscious 
of his urinary bladder symptoms and 
is embarassed by his increased visits to 
the bath room. This patient is an acute 
problem to the general practitioner and 
should be referred to the urologist im- 
mediately. The first class of patient 
should also be referred to the urolo- 
gist, who, if a urinary tract problem 
exists, will decide by his criteria the 
therapy indicated. 

An anlysis of symptoms and associ- 
that the 
must be carefully 


ated conditions contribute 


same symptoms 
checked. The following is a classification 
of the symptoms and the conditions that 
produce these symptoms. 
@ Increase diurnal frequency 
a. Infection, b. Bladder calculus, c. 
Diabetes, d. Chronic nephritis, e. Di- 
uretic drugs. 
@ Increase nocturnal frequency (Noc- 
turia} 
a. Physiological due to fluid intake in 
evening, b. Enlarged prostate, c. 
Infection, d. Cardiac diseases, e. Ar- 
teriosclerosis, f. Diabetes, g. Insom- 
nia, h. Diuretic drugs. 


Difficulty 


(Dysuria), 


of urination with pain 


usually of obstructive 
nature 


a. Stricture of urethra, b. Enlarged 
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5 YR. 10 YR. 
CASES TREATMENT SURVIVAL SURVIVAL SERIES 


273 None 10% (Nesbit 
& Plumb)* 


TABLE | 63 Stilbesterol only .. 29% (Nesbit 
SURVIVAL RATE & Baum)’ 
CARCINOMA OF THE 183 Orchidectomy only 31.2% (Nesbit 
PROSTATE— & Baum)’ 


NO METASTASIS 78 Stilbesterol and (Nesbit 
WHEN FIRST SEEN Orchidectomy ...... 43.6% & Baum)’ 


31 Palliative, TUR, Stil- 
besterol and 
Orchidectomy 53% (Barnes) 


Radical Perineal 
Prostatectomy . 64.3% (Kimbrough) ' 


Radical Perineal Pros- 

tatectomy (Cancer 

rectally confined to 

to the Prostate) (Jewett)° 


Total Perineal Pros- 

tatectomy (Cancer 

rectally confined to (Turner 
the Prostate) ...... & Bell)” 


Radical Perineal Pros- 

tatectomy (Cancer 

microscopically con- 

fined io the Prostate) (Jewett)* 


Total Perineal Prosta- 
tectomy (Cancer 
microscopically con- (Turner 


fined to the Prostate) & Bell)” 


prostate, c. Calculus in bladder, d. obstructive lesion in bladder neck or 

Tumors of bladder, e. Infections pro- urethra. 

ducing swelling in prostatic urethra @ Inability of bladder to completely 

or bladder neck, f. Spasm of sphinc- empty itself (Residual Urine) 

ter of bladder due to spinal cord a. Obstruction (stricture, enlarged 

disease. prostate, tumor, infection or foreign 
@ Interrupted stream (Hesitancy), due body), b. Paralysis due to spinal dis- 

to obstruction ease (Atonic bladder). 

a. Stricture of urethra, b. Enlarged @ Blood in urine (Hematuria) 

prostate, c. Calculus in bladder, d. a. Infection, b. Caleuli (renal, urete- 

Tumors of bladder, e. Infections pro- ral, vesical, prostatic or urethral), 

ducing swelling in prostatic urethra c. Prostate (Benign or malignant), 

or bladder neck, f. Spasm of sphinc- d. Tumors (renal, ureteral, vesical or 

ter due to spinal cord disease. urethral), e. Blood dyscrasia, f. 
@ Size of stream Idiopathic. 

a. A small stream is associated with The remainder of this discussion will 
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be limited to the insiduous diseases of 
the prostate and associate structures 
which precipitate the male patient's loss 
of well being. 

It is well to state that the symptoms 
are principally those referrable to the 
bladder, rather than to the prostate, 
whether it is infection, fibrosis, pros- 
tatic hypertrophy, calculi, or carcinoma. 
These symptoms are usually on the basis 
of a mechanical process due to enlarge- 
ment of the structure in a small confined 
location. 

Associated with prostatic disease, 
there may well be other systemic dis- 
ease processes such as: Arteriosclerosis, 
cardiovascular disease, diabetes, a blood 
dyscrasia, neurological disease, meta- 
botic disease and psychological dis- 
eases, which may be conrtibuting fac- 
tors. 

Infections Chronic 
prostate gland, seminal vesicles, ejacula- 
tory ducts or urethra may be the cause 
of mild urinary symptoms. The pres- 


infections of 


ence of infection in any one of these 
structures does not necessarily mean 
secondary infection or other pathologi- 
cal conditions in one of other 
structures. However, inflammatory re- 
actions in the 


monly accompany prostatic carcinoma, 


any 


seminal vesicles com- 
prostatic or periprostatic abscess.' 

Fibrosis A replacement fibrosis de- 
velops in these structures and may or 
may not be associated with chronic in- 
fection. Fibrotic proliferation is con- 
sidered to be a part of the aging proc- 
ess and not the end result of inflam- 
matory disease.’ 

Caleuli Calculi in the seminal vesi- 
cles or prostate can be diagnosed by 
X-ray. In most cases these are con- 
sidered asymptomatic, but here again 
the minor symptoms may be the tip 
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off of something to follow. Such as; 
an indication of existing prostatitis, 
vesiculitis or obstruction to the vas 
detierens. 

Benign Prostatic Hypertrophy 
After fifty years of age this is the most 
common condition producing sympto- 
mology in the male. To this we apply 
the term “prostatism.” This means in- 
creased frequency of urination, most 
noticeable at night with nocturia more 
than two times, dysuria or painful and 
difficult urination, hematuria in about 
20 to 24 per cent of the cases, and 
systemic symptoms of digestive impair- 
ment, malaise and debility but without 
cachexia and emaciation as seen in 
malignant disease." 

At Ohio State University Hospital 
1941 to 1953 there were 2,417 
prostatic operations. Of these 2,102 
cases or 86.9% were benign lesions." 


from 


The symptoms are only present when 
the prostate produces obstruction at the 
vesical neck. This obstruction depends 
on the location of the enlargement and 
not on the size of the prostate gland. 
When the prostate produces obstruction 
sufficient to have a residual urine of 
50 to 75 ce, danger is imminent, even 
if the symptoms are very mild. The 
dangers of infection and uremia are 
ever present if the diagnosis is not made 
and nothing done to prevent their oc- 
currence, 

Carcinoma On routine post-mortem 
cases the incidence of carcinoma of the 
prostate has been reported as 16 to 20 
per cent in men over fifty years. This 
has not been clinically significant in 
that the majority of these individuals 
did not die of carcinoma and probably 
never would have. 

On 4,622 reported surgical prostatic 
cases with urinary symptoms, 553 cases 
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CASES TREATMENT 


5 YR. 10 YR. 
SURVIVAL SURVIVAL SERIES 


231 None 6% (Nesbit — 
TABLE I! 
SURVIVAL RATE 52 Stilbesterol only 9.7% (Nesbit 
& Baum)’ 
CARCINOMA OF THE 
1.6% it 
PROSTATE— 172 Orchidectomy only 21.6% Bum)’ 
WHEN FIRST SEEN Orchidectomy . 2% & Baum)’ 
44 Palliative, orchidec- 
tomy and estrogens 25% (Kimbrough) ' 


48 


Radical Perineal Pros- 
tatectomy (Cancer not 
confined to the Pros- 
tate on rectal palpa- 


tion) 


12.5% (Jewett)* 


150 Palliative, TUR, estro- 
gens, orchidectomy, X- 
ray. (Positive Patho- (Burford 


or 11.9% had carcinoma.* Of the group 
at Ohio State University,’ 315 cases or 
13.07% out of 2,417 prostatic surgical 
cases had carcinoma. 

The first suggestion of carcinoma of 
the prostate may be mild prostatism, 
sciatica, back pain, weight loss or 
anemia. The only clinical way of diag- 
nosing carcinoma of the prostate is by 
digital rectal examinations. 

Radical surgery has been feasible in 
54.5% of such patients at Walter Reed 
Army Hospital, due to annual physical 
examinations, in which digital palpation 
of the prostate is required.” 

At the Brady Urological Institute in 
the Johns Hopkins Hospital 19% of 
such patients were considered suitable 
for radical surgery. These patients were 
seen because of some illness or present- 
ing complaint, whereas those at Walter 
Reed were seen on annual physical ex- 
aminations.® 

The practitioner must be alert to these 
facts. When clinical symptoms are 
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logical Diagnosis) 


60%, 19% & Burford)” 


present, only 5% of the patients are 
amenable to surgical cure.’ 

Other means of diagnosis such as 
needle or perineal biopsy, Papanicolaou 
study of prostatic secretions and acid 
phosphatase determinations of prostatic 
secretions have all been added to the 
armamentarium of aids in the early 
diagnosis of carcinoma of the prostate. 

Distant metastasis to bone, lungs, 
liver and adrenal in that order usually 
depends on the duration of the carci- 
noma. However, in some rare cases the 
metastasis may occur early in the 
disease. This makes the value of X-ray 
to the diagnosis of bone and lung 
metastasis early in the disease impera- 
tive. 

The early diagnosis of carcinoma of 
the prostate by any of the above ways 
mentioned leads to increased longevity 
if treated by one or other of the recog- 
nized procedures. The treatment must 
be determined by a study of each in- 
dividual case and the method used. 
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Tables one and two show the expected 
survival of people with prostatic carci- 
noma under the present day therapy. 
Compare this with people in the general 
population from the same age group 
without prostatic carcinoma who have 
a ten year survival rate of 53%. 


Discussion The general practitioner 
sees this group of patients with minimal 
symptoms in his office before the spe- 
cialist and must make the initial diag- 
nosis and decision. If he can treat the 
patient without the dangers of compli- 
cations or missing a serious diagnosis, 
(carcinoma or uremia), he should do 
so, I have seen patients who have been 
receiving prostatic massages when they 
had carcinoma of the prostate, also 
patients treated for mental disorders or 
arteriosclerosis when the blood urea 
nitrogen was above 100. 

I want to emphasize that the key to 
the problem is the adequate urological 
diagnosis of the symptoms on the basis 
of the history, physical findings, labor- 
atory determinations and X-rays. This 
will lead to the increase longevity and 
comfort of the patient. 


It is not the patient with the acute 
severe symptoms of the urinary tract 
that is difficult to diagnose, but those 
quiet, sneaking insidious symptoms and 
findings which create the real danger 
signals. “As a man gets older, these 
things are supposed to happen,” this is 
true, but to the physician, these things 
that are supposed to happen, if recog- 
nized, will prolong the patients life and 
comfort of living. 


On reviewing tables one and two if 
the diagnosis of carcinoma of the pros- 
tate is made early before metastasis, 
by utilizing radical surgery, the 10 year 


survival rate approaches 40 to 50 per 


‘Vol. 86, No. 1) January 1958 


cent. It also proves that stilbesterol and 
orchidectomy in combination gives a 
either 
that the 


survival rate of radical prostatic surgery 


better survival rate than one 


alone. The tables also show 
patients begin to approach the 53% 10 
year survival rate for the average popu- 
lation, if no metastasis is present when 
the diagnosis is made. This then makes 
it a must to do a rectal examination on 
every male patient. 


The treatment of all these conditions 
can be placed under four headings. 


* Medical Therapy The use of drugs, 
antibiotics, mechanical therapy (pros- 


tatic massage) and thermal therapy. 


¢ Surgical Procedures Here the type 
of surgery must fit the disease, and the 
patient. The type of infection, obstruc- 
tion and size of prostate, benign or am- 
lignant is to be considered. The patient's 
age, vascular status, nutrition, mental 
condition are never to be overlooked. 
The fact that a patient has a very large 
prostate is not an indication for surgery. 
The symptoms, physical findings, lab- 
oratory studies and X-rays must set the 
stage for the final decision. 


* Hormonal Therapy This is the type 
of treatment which was discovered in 
1941 by Huggins and consists of the 
use of the estrogens and the elimination 
of androgen secretion in the treatment 
of carcinoma of the prostate. This has 
increased the longevity of these patients. 


* Radiation Therapy A type of radio- 
active therapy in the form of X-ray, 
radiation seeds or liquid radivactive 
material. There still exists a difference 
of opinion in this field as to its value. 
and the final decision is up to the urolo- 


gist in each individual case. 
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I have presented a problem in the 
diagnosis and treatment of the male 
patient above fifty years of age who 
presents himself in the physicians 
office with minor complaints and 
symptoms of mild prostatism or blad- 
der irratibility. 

A classification of these symptoms 
and etiological factors is given for 


1. Seminal! Vesiculitis—-CALMAS, J. A. Jour. 
of Urol. 74:638-645 Nov. 1955 

2. Prostatism—A Conservative Approach, 
BEATTY, E. P. Urol. & Cut. Rev. 52:22, 1948. 

3. Statistical study of 2417 Surgical Prostatic 
Cases Ohio State University, Department of 
Surgery, Urological Section JASPER, Wm. S. 
Sr., M.D.—Not published. 

4. Endocrine Therapy of Prostatic Carcinoma 
RAY, Edward H., M.D. J.A.M.A. 163:1008-1010 
March 23, 1957. 

5. Carcinoma of the Prostate—VAN BUS. 
KIRK, K. E., KIMBROUGH, J. C. Jour. of Urol. 
71:742 June 1954 

6. Radical! Perineal Prostatectomy for Car 
cinoma—JEWETT, Hugh J. J.A.M.A, 156:1039 
1041 Nov. 13, 1954 
7. Carcinoma of the Prostate—Five-year Fol 


Summary 


References 


study and consideration. 

Then follows a discussion of the 
prostate and its associate structures 
with reference to infections, fibrosis, 
calculi, hypertrophy and carcinoma. 
How the physician can evaluate the 
patient and develop an idea of the 
type of therapy that may be indi- 
cated. 
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76:287-291, Sept. 1956 

8. Prostatic Carcinoma—NESBIT R M 
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Clini-Clipping 
EPISIOTOMY 


Incisions for cutting the peri- 
neum to prevent lacerations: 


1. Medium 
2. Mediolateral 
3. Right lateral 
4. Left lateral 
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Role of Radiotherapy 
in Carcinoma 


of the Endometrium 


HOWARD B. HUNT, M.D. 


From University of Nebraska 
and Nebraska Methodist Hos- 


of the endometri- 
um shows a progressive increase of rela- 
tive incidence with lengthening of the 
average life 
seventy years. The ratio of endometrial. 
to cervical uterine cancer, at the Univer- 
sity Hospital and Nebraska Methodist 
Hospital was 1 to 3.5 in 1936-40. By 
1951-55 the ratio had changed to 1 to 2 
at the University Hospital, and in our 
private practice 1 endometrial to 1.7 
Studies at the Lincoln 
Hospital have 


span of our women to 


cervical lesions. 
(Nebraska) General 
shown an actual preponderance of en- 
dometrial carcinoma in the ratio of one 
hundred and forty-four endometrial to 
ninety-five cervical cases.** Current text 
books" and earlier reports, show ratios 
of 1 endometrial to 5 and even 8 cervical 
lesions. 
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pitals, Omaha, Nebr. 


Deaths from cancer of the uterus are 


declining in Nebraska. According to 
statistics provided by the Nebraska State 
Department of Health® during 1944-48 
there were 708 deaths attributed to can- 
cer of the uterus and from 1949-53 only 


564 such deaths. 


crease in deaths from uterine cancer of 


This indicates a de- 
about four per cent per year. In terms 
of deaths per 100,000 total population, 
cancer of the uterus decreased from 11.5 
to 8.4 in Nebraska over this period of 
four years. Lowering of the death rate 
from uterine cancer is attributed to some 
reduction in cervical carcinoma from 
better postpartum care, and also due to 
the earlier diagnosis, and more effective 
treatment of both cervical and endome- 
trial cancer. 

Improved results from radiothera- 
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peutic treatment of carcinoma of the 
cervix uteri are exemplified in our data 
at the University of Nebraska and 
Nebraska Methodist Hospitals.* At the 
University Hospital the absolute five- 
year survival rate for cervical carcinoma 
treated by radiotherapy alone from 
1931-36 was only 20.5 per cent whereas 
in the 1945-47 period the five year sur- 
vival rate had risen to 43.2 per cent. 
The absolute five year survival for pa- 
tients cared for in private practice was 
52.7 per cent during 1937-47 and 57.9 
per cent for those 107 cases unmodified 
by prior surgery or radiotherapy. Dur- 
ing 1948-51, absolute five-year survival 
was 63 per cent for 98 private cases and 
57 per cent for 96 clinic cases. Compara- 
ble improvements in results have been 
reported by many radiotherapists.” ** 


Corresponding improvement has oc- 
curred in carcinoma of the endometrium 
treated by radiotherapy and by other 
methods during the past twenty-five 
years. Our five year survival rate for 
endometrial carcinoma treated during 
1930-36 was only 35 per cent.'® During 
the 1937-48 period (See table I) our 
five year survival rate had risen to 61 
per cent including all 95 cases seen re- 
gardless of stage of disease and modi- 
fication by prior therapy. The absolute 
5 year survival rate for 64 unmodified 
cases, combining clinic and _ private 
practice was 66.6 per cent during 
1937-48 and 80 per cent for the 20 
unmodified cases seen in private prac- 
tice. McKelvey’* reports an increase in 
five year survivals for carcinoma of the 
endometrium from 42.5 per cent during 
1928-38 up to 62 per cent during 1941- 
16 for cases unmodified by prior 
therapy. Heyman® and Kottmeier'’ at 
the Radiumhemmett in Stockholm show 
an improvement of five-year control of 
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disease from 46.9 per cent during 1914- 
35 up to 61.8 per cent during 1936-48. 
These cases were treated by primary 
radiotherapy, combined with post-irra- 
diation hysterectomy in about 16 per 
cent of cases considered persistent fol- 
lowing irradiation. Improvement in our 
five survivals from carcinoma of the 
endometrium from 35 per cent in 1936 
up to 61 per cent in 1948 resulted from 
relatively more favorable cases, better 
radiotherapeutic methods, and increased 
utilization of hysterosalpingo-oophorec- 
tomy following radiotherapy in operable 
cases. 

Radiotherapeutic Procedure for 
Endometrial Carcinoma The effec- 
tiveness of radiotherapy has been in- 
creased 1, by replacement of a single in- 
trauterine tandem by multiple capsules 
packed into the uterine cavity, 2. by 
more adequate irradiation to vaginal 
vault and tract, especially in post opera- 
tive cases, 3. by the more effective use of 
external roentgen therapy and 4. by the 
more accurate calculation and measure- 
ment of dosage. 

Adequate and homogeneous irradia- 
tion of cancer along the uterine wall is 
best provided by packing the cavity with 
multiple capsules as advocated by Hey- 
man.° His five year results at the 
Radiumhemmett improved from forty- 
five per cent with a single tandem pro- 
cedure up to sixty-five per cent with the 
multiple capsule technique. The superi- 
ority of the multiple capsule method is 
substantiated by Nolan,’® Arneson,’ 
Loeffler,'* Costolow® and others. The 
number of capsules and their distribu- 
tion will vary with the size and contour 
of the uterine cavity. Total dosage is 
usually divided between two or more 
applications spaced at intervals of one 


to three weeks except in the smallest 
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TABLE | CARCINOMA OF ENDOMETRIUM. ALL CASES FIVE 


YEAR SURVIVALS WITH DISTRIBUTION AS TO STAGE AND 


MODIFICATION BY PRIOR 


1937-48 


Stage |. 


(Clinically lim- 26 (23) 33 (26) 


ited to Uterus) 


Stage Il. 
(Clinically be- 
yond Uterus) 


16 (6) 20 (3) 


All cases seen 


42 (29) 53 (29) 


(5) 


Modified 


20 (11) 


22 (18) 42 (24) 


Unmodified 


SURGERY OR RADIOTHERAPY 


NMH UNH TOTAL 
(PRIVATE) (CLINIC) CASES 


5 YEAR SURVIVAL 
CASES % 


by 49 83 % 


36 9 25 % 


95 58 61 % 


3! 16 51.6% 


66.6%, 


uteri. Such fractionation of dosage offers 
the advantages of better tolerance by 
normal tissues, more homogeneous ir- 
radiation, and fewer “hot” spots. Furth- 
ermore progressive shrinkage of the 
tumor following the initial application 
brings a higher dose to the peripheries 
of the carcinoma at each subsequent 
application."” 

The importance of adequate irradia- 
tion of the vaginal vault and walls, has 
not in the past, been properly recognized 
in the treatment of endometrial carci- 
noma. 

Vaginal recurrence occurs in about 
ten per cent of cases following total 
according to Ingersoll 


Dobbie finds 


that such vaginal recurrences are rather 


hysterectomy, 
and Meigs® and Dobbie.° 


fully prevented by irradiation of the 
vaginal mucosa to a dose of 5000 “r” 
by means of radium in a plastic piston 
applied three to four weeks following 


surgery. 
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Fractionated external roentgen ther- 
apy is combined with intrauterine and 
vaginal radium by us in nearly all pa- 
tients, is most valuable in the instance 
of large uteri with bulky carcinomas, 
clinically Stage II patients with sus- 
pected extension beyond the uterus, in 
post-operative cases with possible resi- 
dual pelvic disease, and in all patients 
for 
Lampe" has shown uterine carcinoma to 


selected primary radiotherapy 


be eliminated by 4000 roentgens de- 
livered to the mid-pelvis by external 
roentgen therapy alone, in twenty-seven 
per cent of patients. His overall five 


year survival in twenty patients so 
treated by x-ray and followed by hyster- 
ectomy was 88.0%. 

If external roentgen therapy alone can 
effectively suppress uterine carcinoma 
in one out of four instances, then cer- 
tainly it is a valuable supplement to in- 
trauterine radium therapy, particularly 


for the control of outlying extensions 
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and even some nodal metastases. 

Analysis of Case Material and 
Discussion Table | presents the distri- 
bution and five year survival rates for 
all ninety-five patients seen from 1937- 
48 regardless of stage of disease or ac- 
ceptance for treatment. The disease has 
been staged according to Kottmeier.”° 
Stage I patients, clinically limited to the 
uterus, show a five year survival rate of 
eighty-three per cent. Stage II patients 
with extension beyond the uterus, as 
suggested by clinical examination, show 
a five year survival rate of twenty-five 
per cent. The unmodified group includes 
forty-eight patients treated by radio- 
therapy alone and sixteen treated by 
radiotherapy followed by surgery giving 
a combined total of sixty-four patients 
of whom forty-two or 66.6 per cent sur- 
vived five years and more. The private 
group of twenty-two unmodified cases 
shows eighteen patients or eighty per 
cent surviving 5 years as compared with 
fifty-seven per cent for the clinic group 
during 1937-48. Since that time, Uni- 
versity clinic patients have become pro- 
gressively earlier and more favorable, 
while private referrals bring more modi- 
fied and recurrent instances of the dis- 
ease. 

Radiotherapy has been used in the 
following roles: 1. primary radiotherapy 
alone, 2. radiotherapy preliminary to 
total hysterosalpingo-oophorectomy, 3. 
postoperative therapy within one month 
following hysterectomy, and 4. therapy 
to recurrent cancer occurring subse- 
quent to prior hysterectomy or radio- 
therapy. 

Primary radiotherapy alone gave a 
five year survival rate of 79.3 per cent 
in Stage I patients, and only 15.6 per 
cent in Stage II patients leaving much to 
be desired. Radiotherapy alone is now 


restricted to patients having a non-re- 
sectable cancer, and those made inoper- 
able because of poor operative risk, or 
In this series of 


a refusal of surgery. 
ninety-five patients, eight died from 
cardiovascular disease within five years. 
Patients with endometrial cancer show 
a constitutional predisposition to obes- 
ity, hypertension, cardiovascular disease, 


and diabetes. There is also an associa- 
tion of carcinoma of the breast in about 
three per cent, and carcinoma of the 
ovary in about seven per cent of these 
patients. Five of the patients in this 
series presented evidences of metastases 
beyond the pelvis at the time of their re- 
ferral. 

For some years we'® have advised 
hysterosalpingo-oophorectomy in 
operable patients within six to twelve 
weeks following Post- 
irradiation hysterectomy is indicated for 
elimination of possible residual disease, 
and prevention of later recurrences. 


radiotherapy. 


Residual cancer is most often encoun- 
tered with a bulky tumor in a large 
uterus, with lesions deeply invading the 
myometrium, and in peripheral recesses 
of low dosage areas such as the cornua 
and tubes. The known association of car- 
cinoma of the ovary with endometrial 
carcinoma in about seven per cent of 
patients makes oophorectomy, as well 
as hysterosalpingectomy, necessary. Dur- 
ing 1937-48, sixteen were 
treated by radiotherapy, followed by 
hysterosalpingo-oophorectomy, all of 
whom survived five years and more. Of 
from 


patients 


twenty-one patients so treated 
1933-48, 20 patients or ninety-five per 
cent survived five years and more, and 
this same high survival rate continues in 
more recent patients. The more ex- 
tended use of hysterectomy following 


radiotherapy promises to raise salvage 
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RADIOTHERAPY ALONE 


AVER. NMH U 
1937-48 AGE (PRIVATE) (CLINIC) CASES 
Radiotherapy 
followed by 58 5(5) ti (tt) 


Surgery 


Radiotherapy 


alone Stage |. 60 10(10) 19 (13) 


Radiotherapy 
alone Stage Il. 69 
Unmodified 
Combined 60 

( ) 5 Yr. Survivals 


7(3) 


22 (18) 42 (24) 
80% 57% 


TABLE Ii CARCINOMA OF ENDOMETRIUM — UNMODIFIED 
CASES TREATED BY RADIOTHERAPY FOLLOWED BY HYS- 
TERO-SALPINGO-OOPHORECTOMY AND BY 


NH TOTAL 


16 16 


29 23 


64 42 


PRIMARY 


5 YEAR SURVIVAL 
CASES % 


90-+-%, 


79.3% 


19 3 15.6% 


in Stage | patients, ten to fifteen per 
cent above that provided by radio- 
therapy alone, and with comparable im- 
provement in Stage II patients also. 

Primary radiotherapy followed 
by hysterosalpingo-oophorectomy 
proved superior to surgery alone in the 
experience of Randall,” Ward,” 
Schmitz," Payne,"® Scheffey** and 
others. Five year survival rates have 
increased ten to twenty per cent with 
the use of radiotherapy six to ten weeks 
prior to hysterectomy in selected cases 
as shown in the table below: 


SURGERY RADIOTHERAPY 
ALONE PLUS SURGERY 
S yr. survivels 5 yr. survivals 
Randall 60% 81.6% 
Ward 43% 72% (Now 80%} 
Schmitz 
(Pers. comm.) 78.5%, 90.0%, 
Payne 80.4%, 92.9%, 


The absolute five year survival rates for 
carcinoma of the endometrium treated 
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by surgery alone including all cases seen 
has not been impressive ranging from 
thirty-eight per cent up to 66.9 per cent 
according to the literature as reviewed 
by Kottmeier’® in 1954, 

Administration of radiotherapy be- 
fore, rather than after hysterectomy, 
offers both technical and clinical advan- 
tages. Intrauterine placement of 
radium provides the most effective con- 
trol of the primary carcinoma, and also 
delivers significant dosage to the peri- 
pheral extensions of disease in the upper 
posterior pelvis. Delivery of this com- 
ponent of radiotherapy is made impos- 
sible after hysterectomy. Preoperative 
irradiation eliminates carcinoma from 
the uterus according to histologic study 
in sixty to ninety per cent of cases ac- 
cording to the adequacy of therapy. In 
other instances, the carcinoma cells are 
so devitalized as to reduce the possibili- 
ties of secondary implantation and 
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spread during the operative procedure. 
The uterus becomes gradually smaller, 
more mobile, and secondary infection is 
reduced. Furthermore after six to twelve 
weeks, post-irradiation congestion has 
subsided, and no adhesions have yet de- 
veloped to interfere with the operative 
procedure. During this interval, the 
general condition and operability of the 
patient can be improved, by reduction of 
weight and betterment of her cardiovas- 
cular status. The patient must be made 
to understand in advance, that hysterec- 
tomy must follow radiotherapy, since 
combined treatment carries a ten to 
fifteen per cent better prospect of con- 
trol, than does either surgery or radio- 
therapy alone. 

Patients treated elsewhere by total or 
subtotal hysterectomy and referred to 
us within one month for postoperative 
radiotherapy comprised a group of 


twenty-three patients of whom sixteen. 
or seventy per cent lived five years and 


more. 

We believe that these results are 
now being improved by more adequate 
initial operative procedures, and by 
more effective radiotherapy to the vagina 
in particular. Local vaginal recurrences 
can usually be controlled by radium or 
transvaginal x-ray. Unfortunately, most 
patients referred to us with recurrences 


following prior surgery and prior radia- 
tion, have shown invasion of outlying 
pelvic 
metastases. 
ability of vaginal recurrence developing 


structures and often distant 


In view of the known prob 


in about ten per cent of postoperative pa- 
tients over a period of three months to 
ten years, a careful long range follow-up 
program is essential in the management 
of endometrial cancer. We advise in- 
travaginal radium as prophylaxis against 
local recurrences, and external radia- 
tion against possible peripheral exten- 
sions, in patients treated initially by 
hysterosalpingo-oophorectomy. 
Endometrial 
through the uterus by direct extension, 


along the pelvic and periaortic lympha- 


carcinoma spreads 


tics and distantly by the blood stream. 
Pelvic nodes are involved in about ten 
per 
limited to the corpus, and in about 
twenty-five per cent of cases involving 


cent of endometrial carcinomas 


the endocervix (Ingersoll and Meigs.") 
Kottmeier finds the five year survival 
rate to be only 32.9 per cent for patients 
having involvement of both the corpus 
and endocervix, as compared with 61.8 
per cent for lesions limited to the cor- 
pus.'® Distant metastases to the periaor- 
nodes, and to the lungs, bones, liver, 
brain, and elsewhere are not significantly 


benefited by radiotherapy. 


Summary 


1. Absolute five year survival rate 
for endometrial carcinoma treated by 
radiotherapy at the University of 
Nebraska and Nebraska Methodist 
Hospitals has increased from 35 per 
cent during 1930-36 to 61 per cent for 
all 95 cases seen during 1937-48 and 
to 66.6 per cent for all 64 unmodified 
instances of the disease. 
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2. The five year survival rate for 
all 22 unmodified private patients 
was 80 per cent, and for all 59 cases 
clinically limited to the uterus, 79.3 
per cent. 

3. Our preferred 
been radiotherapy followed by total 


treatment has 


hysterosal pingo-oophorectomy within 
six to ten weeks and of 21 cases so 
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treated during 1935-50, 20 (95 per 
cent) have survived five years and 
more. Very early cases are being 
treated by immediate surgery. 

1. Postoperative radiotherapy to 
the vagina is advised (a) for prophy- 
laxis against vaginal recurrence 
(10°), (b) control of vaginal recur- 
rence; along with external radiation 
toward more peripheral extensions. 

5. Hysterectomy followed by radi. 
otherapy within one month in 2: 
cases gave 16 (70 per cent) five year 
survivals, More adequate initial sur- 
gery and more effective radiotherapy 
to the vagina promises to raise the 
five year survival rate in such cases to 
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Clini-Clipping 


TINEA PEDIS 


A. Inflammatory type showing interdigital maceration between 4th and 


5th toes. 


. Dermatophytide of hand associated with Trichophyton gypseum infection 


of feet. 


. Chronic type caused by Tricophyton purpurea showing yellow, opaque, 


brittle involvement of toenails. 


. Secondary pyogenic invasion of the tissues in the acute inflammatory 
type when the term eczematoid ringworm may be appropriately used. 
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Bien the past twenty years 
an increasing segment of our popula- 
tion seems to have developed the phi- 
losophy, fostered by an at-times pater- 
nalistic government, that the world owes 
it a living. This philosophy is reflected 
in the do-less-get-more attitude on the 
part of some individuals; decreased pro- 
ductiveness of labor; increased unem- 
ployment compensation benefits; the 
tendency to expect payment for every 
illness or physical abnormality arising 
during the course of employment, 
whether or not due to or related to the 
employment; the frequency of work- 
men’s compensation suits, of suits for 
real and/or imagined ailments following 
automobile accidents, and increased 
findings in favor of the plaintiff in spite 
of expert objective testimony which did 
not support the awards. 

When medical questions are involved, 
part of the responsibility for this get- 
more philosophy rests upon the shoulders 
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DONALD C, DURMAN, M.D., F.A.C.S. 


Saginaw 


ACCIDENT 
OR INJURY 


Michigar 


of the physician who inadvertently (it is 
hoped) encourages the patient in falla- 
cious beliefs and false hopes in the ab- 
sence of adequate objective grounds for 
such thoughts. Probably another reason 
for these claims is the natural tendency 
of many individuals to attribute abnor- 
mal sensations or real illness or dis- 
ability to an accident and to become 
firmly convinced that they sustained an 
injury. It is often also assumed by the 
doctor, without logical reasoning or giv- 
ing the matter any thought, that symp- 
toms present following an accident 
are the result of injury sustained in the 
accident. There is often a vast differ- 
ence between accident and injury. Sim- 
ply because an individual has been in- 
volved in an accident does not neces- 
sarily mean that he was injured. 

In 1955, the National Safety Council 
reported that there were 1,900,000 in- 
dustrial accidents in the United States. 
Slightly over 1,000,000 of these involved 
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the extremities. Another survey indi- 
cated that 17 per cent of all patients 
visited physicians because of conditions 
affecting the neuro-muscular-skeletal 
system. If visits for respiratory condi- 
tions and health examinations were ex- 
cluded the figure was 20 per cent.’ 

Since by all evidence, the diseases and 
abnormalities of the skeletal system 
comprise a large proportion of the ills 
of man, and since many of these con- 
ditions follow accidents, the physician 
should be extremely cautious in assum- 
ing that the accident is responsible for 
the condition or even that injury oc- 
curred. It does no one a favor to tell 
the patient that he was injured when 
in fact he was not. Except in obvious 
conditions due to an accident such as 
fractures, an accurate picture of exactly 
what happened to the patient at the time 
of the accident is necessary, to deter- 
mine whether violence was sustained, 
and whether it was sufficient, and 
whether it occurred in a manner neces- 
sary to produce the lesion or lesions 
present in the patient. 

Some time ago a group of neuro- 
sugeons in Memphis, Tenn. became 
concerned about the poor results of 
treatment of so called “whiplash” in- 
juries of the neck and about the medico- 
legal implications that followed acci- 
dents which could produce these in- 
juries. They found that when they were 
called upon to give medical opinions 
incidental to the legal settlement of the 
accidents, there was a wide divergence 
among themselves as to the severity of 
the injury and the future prospect for 
health. Psychoneurotic symptoms were 
so prevalent and seemed to be such a 
dominant factor in these cases that 
proper evaluation seemed even impos- 
sible and tended to underscore the phy- 


sicians difhculty in reaching a degree 
of unanimity of opinion. In attempting 
to render a valid opinion, a study was 
made of one hundred patients previously 
diagnosed as having “whiplash”  in- 
juries whose litigation had been settled. 
Kighty-eight per cent showed recovery 
and over half of these had no residual 
complaints.* This study certainly indi- 
cates that many of these patients had 
no organic injury, or nothing more 
than a minor injury. It was pointed out 
in this report, that medical literature 
on the subject was of little help. 

As a matter of fact, statements are 
sometimes made in medical literature 
which a reader may accept as fact, but 
which have no basis in scientific evi- 
dence. A recent author discussing so 
called “whiplash” injuries stated that 
when muscles remain contracted over a 
protracted period, adhesions develop be- 
tween the muscle fibers. When this state- 
ment was challenged, he admitted that 
he had not carried out any muscle bi- 
opsies, nor did he recall reading any 
pathologic description of such biopsies. 
He went on to state that what he had 
meant was the muscle contracture and 
limitation of joint range which results, 
when an extremity is immobilized in 
a cast for a long time. This is an en- 
tirely different matter. We have re- 
cently carried out a number of biopsies 
on muscles which have been contracted 
and shortened for a long time and in 
no instance have found any microscopic 
abnormalities. 

Certainly, so called “whiplash” in- 
jury if responsible for more than tem- 
porary reversible changes in the struc- 
tures of the neck, would ultimately 
manifest itself in terms of objective find- 
ings, or x-ray changes or both, which 
would prove the presence of tissue in- 
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jury. In the absence of such objective 
evidence a year or more after accidents 
it can be assumed with reasonable con- 
fidence that no injury occurred, or at 
most, only a minor injury from which 
spontaneous recovery should have taken 
place in a few weeks and from which 
there are no possibilities of residuals. 
In the absence of objective findings in 
instances it furthermore be 
that 
present and attributed to the accident, 


such can 


asserted symptoms which are 
are either imaginary or feigned or are 
due to psychoneurosis. It can logically 
be stated therefore that the term “whip- 
lash” injury is in many instances a 
misnomer. A more fitting term would 
be “whiplash” accident. 

Every person who develops pain in 
the right iliac fossa does not have ap- 
The 


junior intern should be able to make 


pendicitis. most inexperienced 
the diagnosis of appendicitis in a deaf- 
mute by eliciting the objective evidence 
of the disease, fever, muscle spasm, ab- 
sence of bowel sounds, leucocytosis 
etc., none of which can be voluntarily 
produced by the patient. The same ap- 
plies to the diagnosis of injuries of the 
musculoskeletal system. 

The relation between injury and arth- 
ritis is often one creating a consid- 
erable difference between physicians 
who are called upon to express opinions. 
Injury per se does not cause arthritis. 
In this writer’s experience, the number 
of patients with rheumatoid arthritis 
who sustained severe trauma has been 
small. This is probably because people 
with rheumatoid arthritis are not gen- 
erally employed in industry, and be- 
cause of their disability are not as often 
subjected to the hazards and _ possibili- 
ties of injury. 

As rheumatologists have pointed out, 
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a single trauma may be the cause of 


profound aggravation of rheumatoid 


arthritis. A large percentage of this 
group will show a characteristic per- 


sonality pattern of emotional instability 
which may be accentuated by incidents 
of trauma. The joint immobility follow- 
ing even minor injury to a rheumatoid 
joint aggravates the arthritis and in- 
creases the joint stiffness. Prolonged 
immobilization and prolonged disability 
are characteristic of the rheumatoid 
arthritic following trauma even though 
there is no direct trauma to the in- 
volved joints.” There is no question but 
that repeated local insults to an arth- 
ritic joint may aggravate a rheumatoid 
arthritis in that joint. 

It has long been recognized that de- 
generative or osteoarthritis is associ- 
ated with age changes and with chronic 
traumatism. In an extensive literature 
it has been reiterated that in degenera- 


tive arthritis “the joint tissues undergo 


slowly increasing deterioration and a 
characteristic adaptation to changed 
mechanical conditions”.* No definite 


cause for the disease (if indeed it should 
be called a disease any more than wrin- 
kling of the skin and greying of the 
hair) has ever been established. It is 
believed that wear and tear on the joints 
over a long period produces the patho- 
logical changes in the joints. Conse- 
quently, degenerative arthritis is seen 
more often in the weight bearing joints, 
and especially in those of obese indi- 
viduals who have done heavy work for 
many years. Many obese patients with 
painful weight bearing joints often ob- 
tain complete relief by reducing their 
weight to normal. Degenerative arth- 
ritis also develops at an earlier age in 
the weight bearing joints which have 
been functioning at a mechanical dis- 
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advantage, as in knock knees. 

The whole question of the cause of 
degenerative arthritis can be reduced to 
one of mechanics. Any movable mech- 
anism whether a hinge or a human 
joint will wear out faster than normal 
if it constantly functions under a me- 
chanical handicap. 

No authority has made the claim that 
a single trauma to a joint, even severe, 
has anything to do with the production 
of degenerative arthritis or the aggrava- 
tion of pre-existing arthritis, unless the 
injury produces some irregularity of 
the joint surfaces, thus causing abnor- 
mal friction during motion, or unless 
it produces a mal-alignment of the joint 
which produces increased stress and 
strain, wear and tear during motion.° 

It is not the purpose of this paper 
to discuss the specific injuries to joints 
which might aggravate pre-existing 
joint pathology, or result in the pro- 
duction of so called “traumatic arth- 
ritis” which is pathologically and 
radiographically identical with degen- 
erative arthritis. It is the object of the 
paper to point out that the type of 
accident should be accurately visual- 
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ized and analyzed as to its possible 
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ability is a psychoneurosis. 
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Pericarditis 


NORMAN W. KELLER, M.D. 
New York, New York 


| he pericardium, as with 


other serous membranes, reacts to in- 


flammation by the production of a 
fibrinous exudate, or varying types of 
effusion depending on the character of 
may 


represent a primary disease or a mani- 


the noxious agent. Pericarditis 
festation of a systemic process. Because 
of its position in relation to the heart 
and circulation, in contrast to other 
serous membranes, inflammation of the 
pericardium requires more urgent diag- 
nosis and treatment. 

This paper will deal with the more 
important types of acute pericarditis. 


Classification Acute pericarditis 
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may be classified etiologically into the 
following types: 
Acute nonspecific 
Tuberculous 
Rheumatic 
Uremic 
Episternocardiac (Myocardial in- 
farction ) 
Pyogenic 
Traumatic 
Pericarditis due to neoplasm 
. Other rare forms 
a) Collogen diseases 
b) Mycotic 
c) Cholesterol 
d) Amebic 
e) Echinococcus 
The incidence of acute pericarditis 
found at autopsy is about 5.8% (1). 
It is estimated that this is about twice 
the incidence found in clinical practice. 
The of the 
types of acute pericarditis is somewhat 
difficult to of the 


geographical variation. For example, 


overall incidence various 


determine because 


rheumatic pericarditis is much more 
common in the north and tuberculous 
in the south. In addition, most recent 
reports on the incidence of pericarditis 
cover a period extending back to the 
very early antibiotic era so that the re- 
ported incidence of pyogenic pericar- 
ditis does not represent what is seen 
today. Most workers agree that the 
incidence of nonspecific pericarditis has 
increased but whether this is a relative 
or real increase is difficult to evaluate. 
Some early and recent reports are shown 
in the chart on the next page. 

Before discussing the more important 
types of pericarditis in detail, a few of 
the characteristics common to the vari- 
ous forms of pericarditis will be dis- 
cussed. The specific variation in the 
signs and symptoms will be discussed 
with the particular disease. 
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Preble? 1901 404% 
Smith & Wilkins® 1932 68 % 
Herrman& Marchand' 1952 20 % 
Reeves* 1953 19.8% 


10 % ll % 
2.7% 

ll% 14% 17% 21% 
73% @4% 104% 11.5% 


Symptoms There are two primary 
subjective symptoms: pain and dyspnea. 
The pericardium is insensitive to pain 
on its visceral surface, inner surface 
of the parietal pericardium and outer 
surface above the fifth or sixth inter- 
costal space. Below this level, pain fibers 
from the phrenic nerve are distributed 
over the outer surface of the parietal 
pericardium.® This accounts for the 
radiation of pain to the shoulder which 
occasionally occurs in acute inflamma- 
tion of the pericardium. The intense, 
sharp pain aggravated by respiration 
which may occur in pericarditis, is most 
probably due to involvement of the 
pleura or diaphragmatic surface by the 
inflammatory reaction. The pain may 
be intermittent or continuous, severe or 
mild. It may be aching, constricting or 
mildly oppressive as is seen in large 
effusions. It is most severe substernally, 
but may radiate to neck, back, shoulder, 
left arm and fingers. Pain is occasion- 
ally relieved by sitting and leaning for- 
ward, 

In the presence of acute pericarditis, 
there are several situations which will 
cause dyspnea. It may be due to con- 
gestive heart failure with pulmonary 
congestion, compression of the left lung 
by a large pericardial effusion, or in- 
terference with respiration by pleuritic 
pain. However, in the absence of any 
of the above situations, a tachypnea of 
marked degree may sometimes exist. 
Its origin has never been clearly defined, 
but has been attributed to displacement 
of the bronchial tree.° The dyspnea 
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may accompany signs of congestive heart 
failure from either severe myocardial 
involvement, or cardiac tamponade. 
With the latter, there may also be weak- 
ness, faintness, venous congestion, and 
epigastric or right upper quadrant pain 
from hepatic engorgement.” 

Signs The most characteristic sign 
of pericarditis is the friction rub. Al- 
though it is not detected in all cases, 
it would probably be heard in a much 
higher percentage if frequent examina- 
tions are performed beginning soon after 
the onset of the disease. Generally, the 
rub is present in systole and diastole, 
at times causing a continuous sound, 
but it may be confused with a murmur 
when it is soft and confined to one phase 
of the cycle. It may be transient or last 
for several weeks. It may persist in 
the presence of an effusion but fre- 
quently disappears, becomes distant or 
may change position and be of greatest 
intensity at the base. 

The remaining physical signs result 
from pericardial effusion. These include 
cardiac tamponade, Ewart’s sign due 
to compression of the left lower lobe, 
and evidence of cardiac enlargement. 
A pericardial effusion of less than 150 
cc. is probably not detectable by any 
means and rarely does an effusion of 
less than 300 cc cause any change in 
the cardiac silhouette. However, an 
effusion of this size can cause cardiac 
tamponade while an amount three times 
this will not. The deciding factor is 
the rate at which the effusion is formed. 
A large effusion forming slowly may 
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permit the pericardium to accommodate 
while a rapid production of a smaller 
amount of fluid into a rigid space will 
cause signs of cardiac compression. 
These include elevated venous pressure, 
hepatic engorgement with or without 
ascites, diminished systolic blood pres- 
sure, narrow pulse pressure and pulsus 
parodoxicus. 

Pulsus Parodoxicus is an unfortunate 
name for an accentuation of a normal 
mechanism. Normally, a fall in systolic 
blood pressure of 4-6 mm. occurs dur- 
A drop greater than 
As a result 


ing inspiration. 
8-10 mm. (8 is abnormal. 
of greater negative intra-thoracic pres- 
sure and increased positive  intra- 
abdominal pressure during normal in- 
spiration, there is an increased return 
of blood to the right heart. The result- 
ing increased right ventricular stroke 


volume almost completely compensates 


for the increased capacity of the pul- 


monary vascular bed which occurs dur- 
ing inspiration. As a result, the stroke 
volume of the left ventricle is only 
slightly diminished which accounts for 
the small drop in systolic blood pres- 
sure during this phase of the respiratory 
cycle. However, in the presence of an 
effusion with cardiac compression, the 
return to the right ventricle is dimin- 
ished, resulting in an uncompensated 
increase of the pulmonary vascular bed 
and diminished return to the left ven- 
tricle. In addition the compression of 
the left auricle causes increased resist- 
ance to the return of blood from the 
lungs. Both of these mechanisms ac- 
centuate the decrease in left ventricular 
stroke volume during inspiration pro- 
ducing pulsus paradoxicus. 

Clinical evidence of cardac enlarge- 
ment due to effusion such as increased 
area of dullness, absent apical impulse 
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and muffled heart sounds are precedea 
by x-ray changes. A sudden increase 
of the cardiothoracic ratio and straight- 
ening of the left border are the most 
consistent and earliest signs of develop- 
ing effusion. Change of countour, bulg- 
ing of the right border, widening of 
the vascular pedicle, and haziness of the 
posterior border in the oblique view 
are less consistent and usually later 
Widening of the base of the 
in the Trendelenburg position 
may occur in large effusions but this 


signs.° 
heart 


sign may also occur in the presence 
of a large flabby dilated heart.* Obliter- 
ation of the right cardio-diaphragmatic 
angle is an inconstant sign. 

At times it may be almost impossible 
to distinguish clinically between peri- 
cardial effusion and cardiac dilation. 
Marked diminution of the left ventricu- 
lar pulsations in the presence of normal 
pulsations of the aortic knob, absence of 
muffled heart sounds, and the presence 
of an apical impulse would suggest 
cardiac dilatation. The inability to aspi- 
rate fluid is not an absolute criteria be- 
cause the effusion may be posterior or 
loculated and not accessible by the usual 
approach. If it is essential to differenti- 
ate between the two conditions, angio- 
cardiography or cardiac catheterization 
with a radio-opaque catheter’ may be of 
invaluable aid. This problem will be 
further discussed with acute non-specific 
pericarditis. 

Electrocardiographic changes: 

Electrocardiographic evidence of peri- 
carditis may present in two forms: 

1. S-T and T wave abnormalities; 
and, 

2. Low voltage due to large effusion. 

In the early part of the acute stage, 
the characteristic finding is S-T eleva- 
tion, most prominent in one or all of 
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the standard leads. The S-T segment 
has been described as being concave 
upward in contrast to the upward con- 
vexity seen after myocardial infarc- 
tion." The T wave abnormalities may 
be seen in all of the standard leads and 
most of the precordial leads* and last 
for a variable length of time. 

The S-T and T wave abnormalities 
are attributed to subepicardial myocar- 
ditis. Several authors'''* have demon- 
strated, histologically, the presence of 
superficial myocardial involvement in 
various types of acute pericarditis pre- 
senting ECG changes and the absence 
of myocardial involvement where the 
ECG was normal. Likewise, pericaritis 
produced in dogs has demonstrated this 
relationship between the occurrence of 
superficial myocarditis and electrocar- 
diographic abnormalities. 


ACUTE NON-SPECIFIC 
PERICARDITIS 

Acute non-specific pericarditis of un- 
known etiology has been gaining more 
and more attention within recent years. 
Because this relatively benign disease 
may be confused with other conditions 
having a more serious prognosis or 
conflicting methods of therapy, it is 
essential that accurate differentiation be 
made. 

Christian'* makes mention of reports 
dated back to 1854 and quotes a des- 
cription of this disease from Oslers 
“Principles and Practice of Medicine”. 
published in 1895. In 1934 Willins *° 
reported a case of pericarditis follow- 
ing an episode of acute pharyngitis, 
but, investigation of this disease did 
not gain impetus until after the paper 
of Barnes and Burchell in 1942'" in 
which they reported 14 cases and stressed 
the importance of differentiating this 
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disease from acute myocardial infarc- 
tion. This type of pericarditis has also 
been termed idiopathic, serofibrinous, 
epidemic, primary, non-rheumatic, be- 
nign, relapsing and cryptic. 

Although non-specific pericarditis is 
not a common disease, there has been 
an apparent increased incidence within 
the last 10 to 15 years. Feder’® states 
that “the frequency with which we have 
encountered acute primary pericarditis 
since we have been on the look for it, 
indicates that it is not rare”. In some 
series, it has occurred with equal or 
greater frequency than rheumatic peri- 
carditis."* In a review of 292 cases of 
acute pericarditis from Presbyterian 
Hospital, Levy and Patterson’® found 
7.5% to be in this category. 


Clinical Features 

Age There has been a feeling that 
this disease is found only in the younger 
age groups and thus differentiates it 
from myocardial infarction. Although 
the average age in the larger series is 
about 35 years, age connot be used as 
a diagnostic point. Carmichael,” in a 
report of 50 cases, found 21 to be in 
the 11-30 age group and 19 to be in 
the 31-50 age group. Others have re- 
ported the disease in patients in the 
sixth decade and in very young chil- 
dren.’*** Approximately 75% of most 
series are male. 

The disease has been reported in 
Negroes and, in them, has been confused 
with tuberculous pericarditis. 

Symptoms An infection of the res- 
piratory tract occurs in 60 to 85%'*"* 
prior to the onset of acute pericarditis, 
with a 10-14 day interval being the 
most common. It is most frequently de- 
scribed as a “Cold” but viral pneu- 
monia, notably the primary atypical 


MEDICAL TIMES 


‘ 


type and a “grippe” syndrome, have 
also been reported,'® 2 

The onset of the disease is most often 
acute with the sudden appearance of 
chest pain. Less frequently, the pain as 
it first appears is mild, gradually in- 
creasing over a period of hours to days. 
The complete absence of pain is rare 
but has been reported.’® The pain is 
usually severe, requiring the use of 
narcotics, but extremely intense pain 
lasts but a few hours, and has been de- 
scribed as sharp squeezing, constricting 
and crushing. It is substernal or pre- 
cordial and radiation to neck, back, left 
shoulder, arm, and even to 4th and 5th 
fingers is not uncommon. In rare in- 
stances, the pain has been primarily 
abdominal and simulated a_ surgical 
emergency.’® It is described as being 
aggravated by respiration, movement of 
the trunk, cough and swallowing. At 
times, relief is achieved by sitting and 
leaning forward but this is not true in 
the majority of cases. The pain may 
last from a few minutes to several weeks 
with an extreme of 10 weeks'® and an 
average of 7-10 days. It is usually in- 
termittent. 

Dyspnea is the next most common 
symptom. This is usually attributed to 
the rapid shallow respiration secondary 
to splinting of the thoracic cage. Very 
rarely is there true orthopnea or evi- 


Ma- 


laise is generally present. Nausea and 


dence of pulmonary congestion. 


vomiting are relatively infrequent. 


Signs Fever occurs in all cases*™ 
and may range to 104-105°. It may 


last from a few days to one month but 
most cases are afebrile by the end of 
the second week. An important diag- 
nostic point is the presence of a fever 
on the first day of illness. At the onset 


of pain, the great majority of patients 


(Vol. 86, No. 1) January 1958 


have a fever, in contrast to the 36-48 
hour interval following a myocardial 
The sedimentation rate is 
elevated in almost all cases and usually 
from the day of onset of the disease. 
White blood count may be normal but, 
in the majority of cases, it is elevated. 


infarction. 


One of the most characteristic physi- 
cal findings is a pericardial friction 
rub which is usually of greater inten- 
sity than that which occurs after a 
myocardial infarction. It is reported to 
occur in 70-80% of the cases and would 
probably be encountered more fre- 
quently if all patients were examined 
from the very onset of chest pain.'*** 
The rub may be transitory, but has 
been reported lasting 60 days (Car- 
michael), with an average duration of 
about 9 days. 

Tachycardia is present in most cases. 
Parker®* found it present in 100% of 
A gallop rhythm has been 
reported infrequently.’*** Morris** and 
Franklin the of a 
ventricular tachycardia in a 21-year-old 


his series, 


report occurrence 
male with no history of previous heart 
diseuse. A moderate fall in systolic 
blood pressure may occur."* At times, 
a shock-like state may accompany the 
onset of pain but true shock rarely, if 


ever, occurs. 


Pleural effusion occurs rather fre. 
quently, being on the left side or bi- 
laterally but rarely isolated on the 
right. Carmichael" found it present in 
28% of cases and this is in agreement 


with most series. The etiology of this 
is obscure although there may he an 
associated viral bronchopneumonia or 
primary atypical pneumonia. The pleu- 
ral effusion occurs in the absence of 
other signs of pulmonary congestion. 
Frank congestive heart failure rarely, 
if ever, occurs in the adult but Fried- 
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man'* reported mild congestive failure 
in three children during the course of 
non specific pericarditis. 

Clinical and roentgenologic evi- 
dence of cardiac enlargement is com- 
mon. It is found in 50-80°% of reported 
Davies, in an evaluation 
of 99 cases from several reports, found 
it present in 63% and Levy'’® reports 
it occurring in 80% of patients who 
had adequate x-ray studies. The cause 
of this enlargement has been the sub- 
ject of much controversy. Signs of car- 
diac compression attributed to effusion 
have been reported,***":** and up to 
350 cc, of serous, or more commonly, 
sero-sanguinous fluid, has been aspi- 
rated. Bower’® reports a case of cardiac 
tamponade in a child relieved by the 
aspiration of 250 cc. but, in other in- 
stances of enlargement, pericardio- 
centeses has been unsuccessful.** How- 
ever, most authors are of the opinion 
that cardiac dilation is responsible for 
the enlargement in the greater majority 
of patients, but recognize the fact that 
in some instances, effusion may be par- 
tially or solely the cause of it." As a 
basis for this belief, the following is 
cited: 1. Rapid cardiac enlargement 
occurs over a period of 3-4 days with- 
out signs of circulatory changes. Effu- 
sion developing in this brief period 
would almost certainly produce some 
signs of compression. 2. In the presence 
of marked cardiac enlargement, re- 
peated attempts to aspirate fluid have 
been unsuccessful. 3. In the presence 
of marked enlargement, there is a lack 
of suppression of cardiac sounds, ab- 
sence of signs of cardiac compression 
and persistence of normal voltage on 
the electrocardiogram. 

The electrocardiogram is a valuable 
aid in the diagnosis of this form of 
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acute pericarditis for ECG changes are 
almost invariably present if not diag- 
nostic.’*'**"* In the early stage S-T 
segment elevation may occur in all 
three standard leads but, more often it 
leads I and II or II and III. S-T seg- 
ment depression has not been reported. 
After a period of 12 hours to several 
days the T waves become isoelectric 
and then inverted. This may also be 
present in the chest leads. The S-T seg- 
ment returns to normal before the T 
waves become inverted.** T wave ab- 
normalities have persisted for as long 
as two years after the acute episode. 
This persistence of T wave abnormali- 
ties has been cited as evidence of sig- 
nificant myocardial damage.** 

Course and Prognosis The clinical 
course may vary from a mild episode 
characterized by pain, friction rub and 
fever to a prolonged illness with marked 
cardiac dilatation, respiratory distress 
and toxicity. The duration of illness in 
Levy’s’® series ranged from two weeks 
to three months with an average of 
seven and one-half weeks. 

The prognosis is almost invariably 
good. There has been only one reported 
fatality,”° 
as a myocardial infarction with heparin 


and this was a patient treated 


and Dicoumoral®, and death was due to 
a hemopericardium. 

A peculiar characteristic of this dis- 
ease is its tendency to recur with an 
incidence of about 14%." Tomlin*® 
reported one case said to have had 19 
recurrences in 21 years. Recurrences 
are milder than the first attack and are 
usually accompanied by some pain and 
low grade fever as well as an elevated 
sedimentation rate. The recurring na- 
ture of this disease has been compared 


to that of the postcommisurotomy syn- 


drome. 
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Recently, there have been reports 
relating this disease to adhesive or con- 
Freilich™ 


lowed one patient who, after his 4th 


strictive pericarditis. 
episode, demonstrated electrokymo- 
graphic and fluoroscopic changes of 
Two of the 21 


patients followed by Krook** developed 


adhesive pericarditis. 


a picture of chronic constrictive peri- 
carditis and came to surgery. He sum- 
marizes with the statement “that some 
instances of chronic constrictive peri- 
carditis, for which no clear cause can 
back- 


non- 


be demonstrated, may have a 


ground of unrecognized acute 
specific pericarditis.” 

Etiology The etiology of non-spe- 
cific pericarditis is unknown, As with 
so many other diseases in this category, 
many causative agents have been sug- 


gested. The etiological agents of Bor- 


holms disease’® and primary atypical 


pneumonia®’ have been suggested as 
possible causes because of the occa- 
sional association of benign pericarditis 
with these diseases. In Friedman’s'* 
series, agglutinins for a variety of vi- 
ruses and Rickettsial diseases were not 
found. As pointed out by Carmichael," 
the proponents of the concept of viral 
etiology find support in the occasional 
epidemics of pericarditis, the relation- 
ship to viral upper respiratory infec- 
tions, the absence of bacteria in the 
pericardial fluid, and the benign course 
of the disease. Some are of the opinion 
that the leukocytosis frequently present 
does not support the viral concept, 
Nathan™ suggests a “hypersensitivity 
response by the pericardium to the 
offending organism in which the im- 
of the body is 
similar to that 


mune reaction inade- 


quate,” seen in rheu- 
matic disease. In this regard, there have 


been occasional reports of positive anti- 
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streptolysinO titers.**'* Dressler®’ in 


an extensive report stresses the many 
similarities between idiopathic pericar- 
ditis and the post-commissurotomy syn- 
drome and suggests a common etiology 
ie. rheumatic. As support of this theory 
he cites: 1. the presence of major or 
manifestation in a 


minor rheumatic 


relatively large number of cases of 
idiopathic pericarditis reported in the 
literature and of two-thirds of the cases 
in his own series; 2. salicylates and 
pyramidan sometimes have a beneficial, 
even dramatic effect in cases of idio- 
pathic pericarditis; 3. idiopathic peri- 
carditis is predominantly a disease of 
the 


adult is known to manifest itself often 


the adult and rheumatic fever in 
atypically, as a benign exudative proc- 


ess which may heal without residual 
heart disease. 

In a series of autopsy reports on pa- 
tients with rheumatoid arthritis, Soko- 
loff®’ states that “it appears that pa- 
with 


evidence of healed idiopathic pericardi- 


tients rheumatoid arthritis had 
tis 17 times as commonly as other types 
of individuals had.” 

The typical picture of this disease 
has been reported by several observers** 
as part of a serum sickness reaction and 
an allergic etiology has been suggested. 
The infrequence of associated allergic 
manifestations makes this quite unlikely. 

Idiopathic pericarditis has been 
likened to primary pleural effusion and 
its frequent association with tubercu- 
losis. However, many long term follow 
ups have not established any tubercu- 
lous complications which would be ex- 
pected if this were a tuberculous peri- 
carditis. 

Pathology Due to the relatively be- 


nign course of this disease, pathologic 


reports have been rare. In the one fa- 
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tality reported,”® the autopsy revealed 
a myocarditis and a hemorrhagic peri- 
carditis. The degree of myocardial in- 
volvement is not further described. A 
pericardial biopsy reported by Goyette** 
showed non-specific inflammatory 
changes. The thickened pericardium 
showed hemorrhagic areas with leuko- 
cyte and small inflammatory cell infil- 
tration in the deeper layers. 

Therapy The therapy of acute non- 
specific pericarditis has been primarily 
symptomatic. However, when aureomy- 
cin was first introduced, there were re- 
ports of prompt response to it in some 
cases (Tenhenhous,” Braun**). Strep- 
tomycin also had favorable reports.** 
However, neither have proven to be 
generally effective and a more recent 
report®® indicates that none of the anti- 
biotics have been effective in shortening 
the course of this disease. 

A recent report'* on the use of ste- 
roids suggests that they may be used 
to advantage in some instances. Four 
cases treated with ACTH or cortisone 
showed prompt symptomatic improve- 
ment. Following the withdrawal of cor- 
tisone, relapses occurred which re- 
sponded to ACTH. Cardiac improve- 
ment was less striking. The friction rub 
persisted in two cases and the return of 
cardiac size to normal was no more 
rapid than in the untreated group. The 
author states that it did not shorten 
the length of the disease. 

In view of the relatively benign na- 
ture of this disease perhaps the most 
important therapeutic consideration is 
to avoid the use of anticoagulants. To 
do this, the diagnosis of acute non- 
specific pericarditis must be considered 
each time we are confronted with signs 
and symptoms suggestive of an atypical 
myocardial infarction. 
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TUBERCULOUS PERICARDITIS 


Tuberculous pericarditis, although 
not a common disease, is occasionally 
the most important clinical manifesta- 
tion of tuberculosis. 

In 1872, the first patient was reported 
by Quinquand and Lejard.’* Osler in 
1893, presented the clinical findings of 
the disease based on a series of 17 pa- 
tients. Riesman*® in 190] was the first 
to present the concept of “primary tu- 
berculous pericarditis.” 

“Primary tuberculous pericarditis” 
has been the subject of much discussion. 
Rokitansky*® believed that tuberculous 
pericarditis is dependent on an earlier 
tuberculous lesion. Most workers have 
agreed with this concept but there have 
been a few*' who believed that it may 
occur without the presence of any ear- 
lier tuberculous lesion. Clinically, pri- 
mary tuberculous pericarditis refers to 
cases in which active tuberculous lesions 
cannot be found elsewhere in the body 
at the onset of symptoms. Anatomical- 
ly, primary tuberculous pericarditis re- 
fers to cases in which no other lesion 
can be found at autopsy but, as Harvey 
and Whitehill** state, “this form must 
never occur.” 

Tuberculous infection of the pericar- 
dium occurs through the blood stream 
as a consequence of miliary tubercu- 
losis, by direct extension from neigh- 
boring organs such as lungs, pleura or, 
more commonly, mediastinal and peri- 
bronchial nodes and by lymphatic 
spread from a mediastinal focus. When 
the infection is blood-born, there usu- 
ally results only an acute dry miliary 
involvement of the epicardium which is 
only one manifestation of a systemic 
process in which many of the serous 
membranes are involved and the peri- 
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carditis, insignificant as a cause of 
death, may be overlooked. Involvement 
of the pericardium by direct extension 
is not too common" but there is no 
doubt that it does occur’ with a rapidly 
progressive course. Probably the most 
frequent route of infection is along the 
lymph channels from a focus in a 
mediastinal node with or without active 
pulmonary disease. This group accounts 
for most cases of the clinically primary 
type. 

Incidence The incidence of tuber- 
culous pericarditis is not high. Norris 
reported 1,780 tuberculous patients in 
which pericarditis was present in 82 or 
1.1%. of all 
cases of acute pericarditis.*.* Keefer* 
states there is a slightly higher inci- 
dence in the age group over 40 but it 
occurs at all ages. The male to female 
ratio is about 2:1, and it is much more 
common in Negroes. 

Signs and Symptoms Clinically, 
tuberculous pericarditis may present in 
several ways. It may be an asympto- 
matic lesion accompanying tuberculosis 
elsewhere in the body or, more com- 
monly, it presents as the main clinical 
manifestation of tuberculosis either ac- 
companying other lesions or as the pri- 
mary clinical type. The latter group has 
a much more serious prognosis.** 


It accounts for 7 to 10% 


The progression of symptoms in peri- 
carditis with effusion is characteristical- 
Non-specific complaints of 
anorexia, malaise, weakness and fever 
precede, by a short time, the onset of a 
non-productive cough which is a promi- 
nent early symptom. About 35% have 
chest pain*® which usually is a dull, 
vaguely localized type. Rarely is the 
pain severe enough to be the presenting 
complaint. After a period of several 
weeks, mild exertional dyspnea occurs 


ly slow.* 
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and is slowly progressive in nature 
such that it is the presenting symptom 
in the majority of patients. It is present 
in 85% of cases (Harvey**). Peripheral 
edema is another frequent complaint 
but usually occurs after the onset of 
dyspnea. Harvey and Whitehill,** in 
an analysis of 20 proven instances of 
pericarditis with effusion, found the 
average duration of minor symptoms 
when first seen to be 7 weeks of dyspnea 
to be 4 weeks. 

The physical signs will depend on the 
degree of pericardial effusion. Occa- 
sionally, there is frank cardiac tampo- 
nade when first seen but more com- 
monly there is a mild degree of neck 
vein distention, hepatomegaly and ede- 
ma. There might be a pleural effusion, 
cardiac enlargement, weak heart sounds, 
absent impulse and signs of left lower 
lobe compression. Although a friction 
rub can be found in the presence of an 
effusion, it is detected in only about 
20% of these patients before tap. Even 
in the presence of the above signs, the 
blood pressure and pulse pressure are 
usually within the normal range al- 
though a paradoxical pulse can often 
be detected, There is a persistent tachy- 
cardia and fever. 

The most important laboratory aid 
in establishing a diagnosis is, of course, 
a positive culture for tubercle bacilli 
from the pericardial fluid. This is fre- 
quently very difficult to do and may 
require frequent taps and cultures. A 
significant percentage of cases fail to 
give positive cultures and the patients 
fall into the group of “unproven” tu- 
berculous pericarditis. Chest x-ray will 
show evidence of the pericardial effu- 
sion which is often massive. Harvey 
and Whitehill*? report a patient in 
which 3500 cc. was removed at one 
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tap. The average case has a larger 
effusion than is other 
types of pericarditis. 
fluid may be gelatinous but is usually 
sero-sanguinous with a high specific 
gravity and elevated white count.* Tu- 


seen in most 


The pericardial 


berculin tests have been reported nega- 
tive in proven cases.*° There is occa- 
sionally a mild anemia and leukocyto- 
sis. The electrocardiogram frequently 
shows diminished voltage and the in- 
verted T waves suggestive of chronic 
pericarditis. 

Course and Prognosis Prior to the 
use of anti-bacterial therapy in the 
treatment of tuberculous pericarditis, 
the case fatality rate was 80 to 85°, 
being more in Negroes and the older 
age groups.**:*° 

In a series reported by Harvey and 
Whitehill,** the average duration from 
onset of symptoms until death was 3.7 
months. In five cases over 50 years of 
age it was 9 weeks and in 8 cases under 
50 it was 18 weeks. 
of deaths 


However, Stepman*® reports 


In most series, the 
majority occur within 6 
months. 
one patient with a large effusion which 
persisted for two years before death 
was caused by miliary tuberculosis. 

In the development of typical tuber- 
culous pericarditis, three stages have 
been described.*® 1) An acute fibrinous 
stage; 2) the stage of pericardial thick- 
ening and effusion; and, 3) the stage 
of adhesive pericarditis. 

The first stage corresponds clinicaily 
with the onset and early symptoms de- 
scribed above, that is, signs of an in- 
fectious disease perhaps with some 
chest pain and pericardial friction rub. 

The second stage of thickening and 
effusion is most commonly encountered 
when the patient is first seen and it is 


the progression of this stage that leads 
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to death in the majority of cases. The 
pericardial effusion gradually increases, 
producing all degrees of cardiac com- 
pression. Frequent pericardiocenteses 
may be necessary to produce temporary 
relief. The later course is dominated 
by one of two features: 1) myocardial 
failure with progressive dyspnea, he- 
patomegaly, ascites and edema which 
occurs in 60 to 80% of cases*® or 2) 
a disseminated tuberculosis which vc- 


The 


prognosis in the older age group ap- 


curs in 65% of cases.** poorer 
parently is related to the state of their 
myocardium which, 
sclerotic changes, is less able to with- 
stand the 

rythmias 30% .**: 
Auricular fibrillation is most common 
but frequent PVC’s and auricular flut- 


due to arterio- 


extra burden. Cardiac ar- 


occur in about 


ter have been 
the older group die in congestive heart 


reported.** In general, 
die 
from The 
spread of the disease usually becomes 


failure while the younger group 


disseminated tuberculosis. 
obvious within a few weeks or months 
after the onset of symptoms but may 
not occur until one or several years 
later as in the case reported by Step- 
man. 

If the patient lives, the third stage, 
that of adhesive pericarditis, occurs. 
While the patient is improving, the effu- 
sion gradually diminishes, becomes 
thick and organization takes place. The 
adherent pericardium need not appre- 
ciably effect the cardiac function, how- 
ever, various manifestations of con- 
striction may occur. Fibrous bands may 
occasionally produce edema by con- 
striction of the vena cava; constriction 
of the left auriculo-ventricular groove 
may produce an obstruction resembling 


* 48 Fibrosis may pro- 


mitral stenosis.* 
gress to produce the classical signs of 
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chronic constrictive pericarditis or 
Picks disease and requiring pericardial 
resection. 

Pathology (On post mortem exami- 
nation, the pericardium contains vary- 
ing amounts of blood-tinged or grossly 
hemorrhagic fluid. The pericardial sac 
is large and dilated. The parietal sur- 
face is thick and leathery, with nodular 
tubercles. There may be fibrous adhe- 
sions to the surrounding structures. The 
visceral surface has a thick, shaggy, 
coating, the outer layer of 


fibrin. Below this, a_ thick 


layer of granulation tissue overlies the 


necrotic 


which is 


epicardium. Cases which have gone on 


to the adhesive show greater 


thickening of the pericardium which 


stage 


has a rubbery consistency. There is a 
variable amount of loculation and ad- 
hesions between the two surfaces. 

the 


process can be seen extending into the 


Microscopically, inflammatory 
superficial myocardium with tubercu- 
lous material at times dipping into the 
The heart 
otherwise normal and not enlarged. 
Treatment In addition to the gen- 
eral supportive measures for the treat- 


deeper layers.* itself is 


ment of tuberculosis, there are more 
specific indications in pericarditis. As 
mentioned above, pericardiocentesis is 
frequently necessary and must be re- 
peated to relieve cardiac tamponade. 
Replacing half the quantity of fluid with 
air has been advocated by some because 
of the possibility that it will limit the 
tuberculous exudate to the cavity and 
thereby prevent a later adhesive peri- 
However, the efficacy of this 
Digi- 


talis has not been effective in control- 


carditis. 
form of treatment is doubted.*° 


ling the manifestations of congestive 
heart failure except in the management 
of arrythmias. 
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With the advent of chemo-therapy in 
the treatment of tuberculosis, there has 
been much speculation on its effect in 
pericarditis. The number of patients 
treated has been small but the results 


Mvers*® 


three patients treated and all living and 


are encouraging. reported 
well after a follow-up period of 28 
months. Shapiro“ reported a mortality 
of only 43% in a series of 14 treated 
cases. The present treatment of choice 
consists of 1] Gm. of Streptomycin daily 
until toxemia subsides and a dose of | 
twice weekly. This is combined 
with PAS 12 Gm. daily 
niazid 150 to 350 mg. daily. The dura- 
tion of treatment depends on many fac- 


Gm. 


and/or Iso- 


tors but should, in general, be con- 


tinued for several months after the 


lesion has stabilized.* 


RHEUMATIC PERICARDITIS 


The occurrence of acute pericarditis 
accompanying an episode of rheumatic 
fever has been variously estimated at 6 
to 25%.°° This great variation in in- 
cidence is most likely due to the facts 
that the diagnosis may easily be missed 
if the friction rub is not heard, and that 
the series which include autopsy mate- 
rial will have a much higher incidence 
than those based on clinical findings 
alone. Pathologic evidence of a peri- 
carditis is present in almost every case 


Myocardial 


of acute rheumatic fever. 
involvement is always present® and signs 
of congestive heart failure are usually 
due to this rather than cardiac tampo- 
nade. The pericardial effusion rarely 
exceeds 300 cc. and aspiration to re- 
lieve infre- 


compression is required 


quently. Thomas** stresses the differ- 
ence between pericarditis with effusion 
and the so-called “dry” pericarditis. He 


states that the effusion may occur at any 
time during the course of the disease 
and effects the prognosis adversely, 
while the “dry” type usually occurs 
within the first month of rheumatic 
activity and runs a relatively benign 
course. 

In addition to fever and tachycardia, 
the majority of patients have chest pain 
described as a substernal ache aggra- 
vated by movements of the chest and 
may radiate to the shoulder; rarely is 
the pain severe. Commonly there is a 
marked tachypnea, the etiology of 
which is not clear. It cannot be attrib- 
uted to the size of the effusion since 
aspiration does not uniformly relieve it. 
There may be evidence of elevated 
venous pressure. A “to and fro” fric- 
tion rub may be present for a short 
time. These signs usually occur before 
there is x-ray evidence of pericardial 
effusion. Pleural effusion is commonly 
associated with pericarditis. This is 
usually found on the left side or bi- 
laterally; rarely on the right side alone. 

Electrocardiographic abnormalities 
consistent with acute pericarditis were 
present in all the cases reported by 
Nay,** regardless of the presence or 
absence of an effusion. Thomas,** how- 
ever, found ECG abnormalities in about 
60% of his cases with effusion and in 
vone of the cases of “dry” pericarditis. 
In addition to S-T and T wave changes, 
conduction defects due to the pancardi- 
tis are frequently present. Prolongation 
of the P-R interval is reported to occur 
in about 20% during the acute epi- 
sode.”* 

In a review of 135 case records of 
rheumatic pericarditis, Massie and Le- 
vine found that 128 had either accom- 
panying manifestations of acute rheu- 
matic fever or a definite history of one 


or more episodes of rheumatic fever in 
the past. The remaining seven cases 
had either a positive family history of 
rheumatic fever or frequent attacks of 
tonsillitis. 

The prognosis of the acute episode 
depends more on the degree of myocar- 
dial and endocardial involvement rather 
than the pericarditis per se. Thomas” 
reports a 50% mortality in pericarditis 
with effusion compared to no deaths in 
the “dry” pericarditis. He suggests that 
this is due to the longer duration of 
preceding rheumatic activity in the 
former group. 

The occurrence of pericarditis in the 
course of acute rheumatic fever does 
not imply any greater involvement of 
myocardium or endocardium and thus 
does not effect the long term prognosis. 
In a long term follow-up of patients who 
had rheumatic pericarditis, Massie and 
Levine” found a large percentage who 
subsequently showed only minimal car- 
diac involvement. They conclude that 
even after a severe bout of rheumatic 
pericarditis, recovery can frequently be 
so complete that years later there may 
be no signs or symptoms of heart dis- 
ease. There is general agreement in the 
field that chronic constrictive pericar- 
ditis does not follow healed rheumatic 
pericarditis. 

The treatment of rheumatic pericar- 
ditis is that of rheumatic fever in gen- 
eral, and except for mention of the rare 
need for pericardiocentesis, requires no 
further comment. 


PYOGENIC PERICARDITIS 


The wide use of antibiotics has so 
curtailed extensive pyogenic disease that 
purulent pericarditis is fast becoming a 
medical curiosity. However, it ‘still 
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occurs occasionally and remains im- 
portant because of its high fatality rate 


when unrecognized. 

Pyogenic invasion of the pericardium 
causes a suppurative reaction frequently 
with thick purulent exudate. The most 
common etiologic agents are pneumo- 
coccus, streptococcus, and staphylococ- 
cus.°® Less frequently, H. Influenza, 
Friedlanders, Bacillus, B. Tularemia 
and H. Pertussis, have been the causa- 
tive organisms."* It occurs secondary 
to a variety of disease processes else- 
where in the body. This includes pneu- 
monia with and without empyema, 
osteomyelitis, infection of the upper 
respiratory tract, rupture of subphrenic 
abscesses through the diaphragm such 
as may occur following rupture of the 
gall bladder, endocarditis, and other 
forms of septicemia. Puncture wounds 
of the pericardium are frequently fol- 
lowed by a pyogenic pericarditis. 

This complication must always be 
suspected when the primary infection is 
not responding to therapy as one would 
expect or when the clinical signs cannot 
be fully explained by the primary infec- 
tion. Cyanosis, dyspnea, neck vein dis- 
tention, and hepatomegaly may be early 
signs if the effusion develops rapidly 
so as to cause cardiac compression but 
as frequently happens in a severe pneu- 
monia, these early clues to pericarditis 
are overlooked. A _ transient friction 
rub may be heard. Clinical evidence of 
cardiac enlargement can be detected, 
but frequently not in its earliest stage, 
unless earlier x-rays are available for 
comparison. The proof of the diagnosis 
depends upon the aspiration of the 
purulent fluid from the pericardium. 
Shipley™ has stressed that this may be 
dangerous and difficult since the puru- 
lent exudate commonly locates in the 
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posterior pericardium and pushes the 
heart forward against the anterior 
thoracic wall. 

It is of the utmost importance that the 
diagnosis be made and treatment insti- 
tuted as early in the disease as possible. 
Before the use of antibiotics, the mor- 
tality was about 50°” even in patients 
treated with early pericardiotomy. 
Hunter™ states that systemic antibiotics 
alone alone cannot be counted on to 
handle purulent pericarditis but the 
local instillation of appropriate anti- 
biotics is also necessary. 

In addition to chemotherapy, a pyo- 
genic pericarditis must be treated as 
any other abscess with drainage. Peri- 
cardiotomy with open drainage appears 
to be the treatment of choice.**:°* How- 
ever, some workers®* prefer repeated 
paracenteses as a means of drainage. If 
signs of uncontrolled infection or per- 
sistent cardiac compression occurs, peri- 
cardiotomy is then performed. Re- 
cently, streptokinase and streptodornase 
have been used without serious un- 
toward effects.°* 


DIFFERENTIAL DIAGNOSIS 


The problem of differential diagnosis 
in acute pericarditis arises primarily 
between non-specific pericarditis on the 
one hand and acute myocardial infare- 
tion, rheumatic pericarditis and possi- 
bly tuberculous pericarditis on the 
other. The most common diagnostic 
error is that of mistaking non-specific 
pericarditis for acute myocardial in- 
farction. Prognostically and therapeu- 
tically, this is a most important differ- 
ential. The sudden onset of severe press- 
ing anterior chest pain with radiation 
to neck, shoulder and arm, etc., is 
classical of both diseases. The increase 
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in intensity of pain by respiration 
cough and thoracic movement, while 
common in the former, is rarely seen 
at the onset of pain in myocardial in- 
farction. Fever, leukocytosis and in- 
creased sedimentation rate are very fre- 
quently present at the very onset of pain 
in non-specific pericarditis but are not 
present for 2-3 days after coronary 
thrombosis. The fever may be much 
higher in pericarditis than one would 
expect after myocardial infarction. 
When present, pneumonitis and pleu- 
ritic involvement with or without effu- 
sion, would strongly suggest the diag- 
nosis of pericarditis. Although S-T ele- 
vation and T-wave abnormalities are 
frequently present in both diseases, re- 
ciprocal S-T depression and QRS changes 
characteristic of infarction, are never 
caused by non-specfic pericarditis. 
The differential diagnosis between 
non-specific and rheumatic pericarditis 
ordinarily presents no great difficulty. 
However, rheumatic pericarditis may at 
times occur in the absence of other 
major or minor manifestations or rheu- 
matic heart disease and in this situation 
it may be extremely difficult, if not im- 
possible, to arrive at the correct diag- 
nosis until the course of the disease has 
been observed. As mentioned earlier, 
there are many similarities between the 
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Clinico-Pathological 


Conference 


UNIVERSITY OF CHICAGO CLINICS 


Presentation Dr. Jennings: A 61- 
year-old man was seen at the University 
of Chicago Clinics on Jan. 26, 1953, in 
the emergency clinic, having been in 
coma for one day. The history as ob- 
tained from relatives revealed that he 
had complained of epigastric pain, head- 
ache, and weakness eight days before 
admission and that for four days he 
had had no urine output. He was seen 
by his family physician and given sup- 
portive treatment, but the malaise and 
headache persisted. The past history 
indicated that he had undergone an 


Conference was prepared under the 
supervision of Dr. Paul R. Cannon, 
Chairman, Department of Pathol- 
ogy. Dr. F. Lamont Jennings is an 
assistant professor of pathology 
and Dr. J. Garrott Allen is pro- 
fessor of surgery at the University 
of Chicago. A summary of this con- 
ference appeared in the Journal of 
the American Medical Association, 


156:1498, 1954. 


iridectomy for acute glaucoma in 1952 
and had an appendectomy at his com- 
munity hospital for ruptured appendix 
on Nov. 7, 1952. During the operation 
the patient received a transfusion of 
whole blood. After the appendectomy 
he did poorly, showing fever and ele- 
vated blood sugar level. Extreme diff- 
culty was encountered in his postopera- 
tive management, and his blood sugar 
values ranged from 300 to 390 mg. per 
100 cc, for three weeks. Thereafter his 
condition gradually improved, and he 
was discharged on the 58th postopera- 
tive day in fair condition, taking a 
maintenance dose of 20 units of insulin 
per day. 

Physical examination At the time 
of admission the patient was deeply 
icteric, the abdomen was soft, borbory- 
gmi were present, the blood pressure 
was 70/58 mm. Hg, the pulse was not 
obtainable, and the temperature was 
36 C (96.8 F). 

Laboratory findings There were 
3,640,000 red blood cells and 16,750 
leukocytes per cubic millimeter; hemo- 
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globin level was 10.5 gm. per 100 ce. 
Urinalysis showed dark brown urine 
with a specific gravity of 1.019, a trace 
of albumin, slight reduction of Bene- 
dict’s solution, and bile, 4+. The uri- 
nary sediment showed 2 or 3 granular 
casts per low power field, an occasional 
hyaline cast, many bile casts, and bile 
staining of the sediment. The blood 
glucose level was 155 mg. per 100 cc. 
and the urea nitrogen, 76 mg. per 100 
cc. Serum carbon dioxide was 11.5 
mm, per liter, and the serum pH was 
7.48. The cephalin flocculation test was 
4+. 

Course The patient was given 500 
ce, of plasma immediately in the emer- 
gency clinic, This was followed by 1,500 
ce. of isotonic sodium chloride solution; 
500 ce. of 5% 
taining 4 mg. of arterenol was given 
intravenously in an attempt to raise the 
blood pressure. The blood pressure was 
elevated briefly to 100/60 mm. Hg., but 
then started to fall, and the patient died 
eight hours after admission. 

Anatomic diagnosis The body of 
this patient measured 64 in. (162.5 cm.) 
in length, weighed 133 lb. (60.3 kg.), 
and showed a severe, generalized icte- 
rus. Within the abdominal cavity was 
about 250 ce. of dark, straw-colored 
fluid, and numerous peritoneal adhe- 
sions were present in the right lower 
quadrant. The liver appeared small, 
weighing 1,320 gm., and was well above 
the costal margin. The capsular surface 
of the liver was glistening and had a 
mottled, yellow-tan and dark red color. 
The texture was extremely soft and 
flabby. Over the cut surface the mot- 
tling was even more pronounced, with 
the vellow-tan areas predominating. 
Patches of congestion were scattered 
throughout. 


dextrose solution con- 


(Vol. 86, No. 1) January 1958 


Histologically the liver showed wide- 
spread acute necrosis, with only a few 
scattered islands of parenchymal cells 
remaining. The that remained 
showed enlarged, pale, vesicular nuclei. 
Very little inflammation was seen about 
the necrotic areas in the liver, and there 


cells 


was no apparent fibrous tissue prolifera- 
tion. The bile ducts remained in sur- 
prisingly good condition in the necrotic 
regions. Fat stains showed little fatty 
degeneration. The appearance was that 
of acute massive necrosis of the type 
seen in infectious hepatitis or homolo- 
gous serum jaundice. 

The pancreas weighed 100 gm. and 
showed slight islet atrophy, with reduc- 
tion in beta cells. 

Both lungs showed edema, the right 
weighing 650 gm. and the left, 500 gm. 
In the right lung were small, round, 
fibrotic nodules filling many alveoli. 
These showed a patchy distribution 
through the lung and though not show- 
ing the usual pattern, probably repre- 
sented silicotic nodules. 

The spleen weighed 270 gm. and 
showed abundant hemosiderin in ma- 
crophages. Other incidental findings 
included pyelonephritis, chronic cystitis 
in the urinary bladder, adenomatous 
hyperplasia of the prostate, and a de- 
generated thyroid adenoma. 

Comment Dr. Allen: This patient 
died with massive necrosis of the liver 
presumably due to homologous serum 
jaundice from one blood transfusion 
administered 80 days previously in the 
course of an emergency appendectomy. 
The problem the case presents concerns 
the value of the single 500 ml. blood 
transfusion in the adult patient. If blood 
loss has been excessive, the treatment 
of the shock incurred usually requires 
several blood transfusions. If one trans- 
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fusion is sufficient, as in this case, it is 
probable that liquid plasma stored for 
six months at room temperature before 
use, heated serum albumin, dextran, or 
glucose and water might have served 
equally well. These fluids do not carry 
the risk of 
serum jaundice. If more excessive blood 


transmitting homologous 
loss is encountered, the necessity of 
blood transfusion is clearer and the risk 
of withholding blood exceeds the risk 
that is entailed in its use. 

There are other serious complications 
of blood transfusions that should not be 
overlooked when a single transfusion is 
to be administered. Among these are 
mismatched blood and sensitization of 
an Rh-negative patient by the adminis- 
tration of Rh-positive blood. In addi- 
tion, there are causes of hypotension 
during operation that do not involve 
blood These include hypoxia, 
spinal anethesia, and the reflex hypo- 
tension associated with the manipula- 
Hypo- 
tension of these origins is due to vaso- 
Correc- 


loss. 


tion of the abdominal viscera. 


dilation and not to blood loss. 
tion of hypotension of these origins is 
accomplished by eliminating or treating 
If the blood loss has not 
been excessive and hypotension appears, 
it should be determined whether meas- 
ures other than blood transfusion would 
not serve the purpose equally well or 
better. The decision is not always easy 
and at times taxes the judgment of the 
seasoned surgeon. 


the cause. 


The risk of homologous serum jaun- 
dice developing from blood from a care- 
fully screened donor is probably not 
less than 0.1% or more than 0.55. As 
there is no laboratory method for de- 
tecting the carrier donor, this becomes 
one of the calculated risks that must be 
assessed before deciding that a single 


transfusion of blood is necessary. 
Mortality 

jaundice is probably less than 10%. 
The morbidity, however, is greater, 

as subacute or chronic hepatitis, which 


from homologous serum 


may eventually progress to cirrhosis 
and its troublesome complications years 
later, develops in a number of patients. 
No one knows what percentage of the 
patients in whom homologous serum 
jaundice develops never again have 
difficulties related to this disease. 
These remarks are not to be inter- 
preted as an indictment of blood trans- 
fusion if blood is needed. They are only 
intended to focus attention on the ques- 
tionable value of the single transfusion 
in patients in whom other fluids might 
serve equally well. Such patients by no 
means fall into the surgical group alone. 
Many with iron deficiency 
anemia are given a single transfusion 
when suitable preparations of iron in 
conjunction with a diet adequate in pro- 
teins, vitamins, and calories would serve 
equally well. The use of the single 
transfusion constitutes one of the most 


patients 


commonly encountered abuses of blood 
transfusion. 
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PERRIN H. LONG, M.D. 


EDITORIALS 


Dr. Arthur C. Jacobson 


I would like all who have been in- 
terested in MepicaL TIMEs to join with 
me in paying tribute to Dr. Jacobson, 
Editor of this publication since 1927, 
and Associate Editor for a number of 
years before that time. Beginning with 
this issue. Dr. Jacobson becomes Editor- 
in-Chief, Emeritus. Prior to Dr. Jacob- 
son’s assumption of the editorial chair, 
MepicaL Times was local in scope, and 
provincial in outlook. Under his vigor- 
ous leadership, Mepicat Times has be- 
come a Journal of national interest and 
breadth. 

I feel that we are more than fortunate 
in having Dr. Jacobson’s promise, that 
while he is retiring from the active 
direction of Mepicat Times, in his 
capacity of Editor-in-Chief, Emeritus, 
he will continue to contribute to its 
‘ editorial columns his personal observa- 

tions gathered from the experience of 
more than fifty years in the practice of 
medicine in Brooklyn. | would like to 
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have all friends raise a figurative glass 
with me to Dr. Jacobson as we express 
our thanks, for his continuing interest 
in the progress and welfare of MEDICAL 
TIMEs. 


Reactions Following the 
Administration of Antibiotics 
Recently, Welch et al.’ have reported 
on reactions to antibiotics. As _ their 
report contains data which is not yet 
easily available to most physicians, com- 
ment about these data should be made. 
Few of us stop and think about the 
quantities of antibiotics used in our 
country. In 1956, roughly 2,500,000 
pounds (1250 tons) of antibiotics were 
produced in this country. While some 
seventeen antibiotics are available 
clinically, penicillin for human use, ac- 
counted for about twenty-five percent 
(597,589 pounds) of the total produc- 
tion. When penicillin was first released 
for public use about twelve years ago, 
the sodium, potassium, or calcium salts 
of amorphous penicillin were available 
for therapy. Today 121 preparations 
are available for clinical use. Over the 
years physicians have injected penicillin 
by all routes, it has been rubbed all 
over the body, sprayed in the throat 
and lungs, given as a medicament by 
mouth, and fed to us surreptitiously by 
dairy men (from five to ten percent of 
all milk consumed today contains de- 
tectable amounts of penicillin). It is 
probable that three-quarters or more 
of the people of our country have had 
one or more exposures to penicillin. It 
has saved thousands of lives and has 
made life worth living for many, many 


people. With all of this, the administra- 


tion of penicillin has been accompanied 
by side reactions which have been more 
or less severe, and even fatal. Further- 
more, it seems clear that as each year 
goes by, more and more people will 
become sensitized to penicillin. Cur- 
rently, it is estimated that about five 
percent of our population is “sensitive” 
to penicillin. 

Your Editor well remembers the first 
penicillin reaction which he witnessed. 
It occurred during the campaign in 
Sicily in 1943. In the battle for Sicily, 
limited amounts of penicillin were 
available for the treatment of incipient 
or established infections in our wounded. 
It was the custom in one of our evacua- 
tion hospitals to have the penicillin 
made up in solution in the pharmacy, 
from which it was taken to the ward 
tents for immediate injection. Within 
a matter of two or three weeks, one of 
the pharmacist-sergeants in this evacua- 
tion hospital developed a rather acute 
and severe conjunctivitis which was 
soon demonstrated to be caused by ex- 
posure to penicillin. This is probably 
one of the earliest instances of penicillin 
sensitivity. This patient developed his 
sensitivity rather rapidly. Others may 
be exposed to penicillin for a long time 
before trouble occurs. Welch et al." cite 
a 65 year-old man who had about 100 
injections of penicillin before develop- 
ing an anaphylactoid reaction, and a 
young Negress who as far as history 
was concerned had never had any 
penicillin, but who developed an ana- 
phylactoid reaction following an intra- 
muscular injection of penicillin. 

The authors cited above sampled the 
general hospitals in this country to de- 
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termine what had happened relative to 
antibiotic reactions. Hospitals contain- 
ing about thirty percent of the general- 
hospital beds in this country constituted 
the sample and were queried. A total of 
3,419 case records of reactions occur- 
ring during 1954, °55 and °56 were 
reported as severe by the physicians or 
hospitals 424 case 
records were discarded for lack of ade- 
quate data. Of the remaining 2,995 case 
records 2,517 were concerned with re- 
actions associated with the administra- 
tion of penicillin. Thus, penicillin was 
involved in eighty percent of all the 


involved. Some 


reactions which were reviewed in this 
survey. There 1,925 reactions 
which. while serious, were not consid- 
ered to endanger life, and among these, 
in 1,616, penicillin was considered to 
be the offending agent. Most of these 
reactions were eruptive in type. Percent- 


were 


age-wise, the administration of penicil- 
lin was associated in eighty-four per- 
cent of the 1,925 reactions. 
In this study, 1,070 
showed that the reactions 
classified as severe. Nine hundred and 
one of these records (84 percent) dealt 


case records 


could be 


with reactions to penicillin, eighty-three 
of which were fatal. The majority (793) 
of these severe reactions were anaphy- 
lactoid in type. No deaths occurred in 
anaphylactoid reactions which followed 
the ingestion of penicillin. (The Editor 
knows of one instance in which, when 
penicillin was given by mouth, a fatal 
reaction the in- 
stances of anaphylactoid reaction asso- 
ciated with antibiotics other than peni- 
cillin, two deathe were recorded. More 
anaphylactoid reactions were reported 


ensued.) In sixteen 
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in each succeeding year covered by this 
survey. It is obvious from this data that 
penicillin is the greatest 
number of reactions, and that it is the 
antibiotic most frequently involved in 
appear 


producing 


fatal reactions. It would also 
that mild, severe, or fatal reactions are 
less frequent when penicillin is admin- 
istered by mouth. It also points up to 
physicians that indiscriminate use of 
this highly antigenic antibiotic is repre- 
hensible. Penicillin should only be ad- 
ministered when there are clear-cut indi- 
cations for its use. 

Three instances of anaphylactoid re- 
action have been reported following the 
administration of one of the tetracy- 
clines, and one reaction of this type has 
been reported from the use of chloram- 
phenicol. Other types of allergic reac- 
tion, especially dermal reactions, are 
very rarely seen in the course of therapy 
with the chloram- 
phenicol. 

However, following the administra- 


tetracyclines or 


of the so-called broad spectrum 
107 
‘super-infections”’ 
Ninety-nine of these 
entercolitis, and in seventy-four of these 


tion 


antibiotics, instances of severe 


recorded. 


were 
reactions were 
patients, Micrococcus aureus (staphy- 
lococci) were isolated. The tetracyclines 
were responsible for producing enteroco- 
litis in eighty-five patients in this group. 
The majority of patients suffering from 
enterocolitis had had an abdominal op- 
eration, and of these forty percent died. 
Eight patients developed a severe monili- 
asis, four intestinal, two dermal, two 
pulmonary. One of the latter died. Based 
on the data of Welch and his 
workers’, one can conclude that super- 
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infection with fungi really does not 
constitute a serious problem with anti- 
biotic therapy. Of the seventy reported 
severe skin reactions, exfoliative derma- 
titis was noted fifty-one times. Sixteen 
instances of anaphylactoid purpura and 
three of erythema fultiforme were noted. 
Seven patients died in the group having 
severe skin reactions. 

There was a definite increase in the 
use of chloramphenicol in the period of 
three years covered by this survey. That 
this use has been under careful super- 
vision and indicated is substantiated by 
the few blood dyscrasias (sixteen in- 
stances) associated with the administra- 
tion of chloramphenicol. The data 
obtained in this survey seemed to sub- 
stantiate the authors’ previous observa- 
tions that white children under twelve 
years of age are most frequently affected 
by the blood dyscrasias. In this age 
group females are affected two or three 
times more frequently than are males, 
and usually there is a history of pro- 
longed or frequent illness including 
various allergic disorders. Physicians 
should keep this point in mind and only 
use chloramphenicol as a_ life-saving 
agent in patients who have prolonged or 
frequent illness, or who are known to 
have allergic manifestations. 

There were 1,936 patients who de- 
veloped angioneurotic edema in this 
series. Thirty-eight of them had respira- 
tory or cerebral involvement as well, 
and were classified as being life-threat- 
ening. Thirty-seven of these reactions 
were associated with the administration 
of penicillin, while one followed the use 
of chloramphenicol. 

It is clear from a study of the results 
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of this survey that penicillin produces 
the majority of the severe reactions and 
fatalities that follow the administration 
of antibiotics. While isolated instances 
of misuse, such as wives or mothers 
taking penicillin which had been pre- 
scribed for their husbands or children, 
or neighbors giving each other injec- 
tions of penicillin (yes, this does oc- 
cur!) may be followed by reactions, the 
vast majority of adverse reactions fol- 
lows the administration of penicillin 
under the supervision of a physician. 
But, as the authors point out, while the 
number of reactions looms large during 
the three-year period covered by this 
survey, the equivalent (600 tons) of 
over two billion average daily doses of 
300,000 units each were produced. 

Lewis, C. N., Weinstein, H. | 
B. B.: Antibiotic Medicine and 
Clinical Therapy. December, 1957. Antibiotic 


Annua 1957-58, Medical Encyclopedia 
30 East 60th Street, New York, N. Y. 
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and Boeckman 


Medical Ethics and Etiquette 


Modern medical ethics and etiquette 
are primarily a development of the 
Anglo-Saxon community, although 
ethics and medical ethics originated in 
ancient Hellenic philosophy. Interest- 
ingly enough, the so-called Christian 
Oath of Hippocrates is a document 
which deals almost entirely with ideal- 
ism—i.e., “ethics” in medicine, and has 
but a single sentence which is concerned 
with rules of conduct among physicians 

i.e., “etiquette”. 

Thomas Percival, a physician of Man- 
chester, England, may be considered the 
father of modern medical ethics and 
etiquette. His “Code,” 


veloped over several years, had the aim 


which was de- 
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of bringing about harmonious relations 


between the physicians in the Man- 
chester Infirmary, late in the eighteenth 
century. 

Percival’s “Medical Ethics” 
the source book for State medical so- 
cieties which were interested in develop- 


became 


ing “codes of ethics” in our own coun- 
try in the early 1800's. Indeed, many 
of these “codes” were essentially ver- 
batim copies of Percival’s “Ethics”. 
When the first “Code” 
adopted at the organizational meeting 
of the American Medical Association in 
1847, the committee which presented the 
first edition of the “Principles of Medi- 
cal Ethics” 
edged its deep debt to Thomas Percival. 

The “Principles of Ethics” of the 


American Medical Association has been 


national was 


to the Association acknowl- 


revised four times. In the course of the 
most recent revision (June, 1957), all 
excess verbage was removed from the 
“Principles,” which now consists of a 
Preamble and ten short Sections. In a 
series of articles on the “Principles,” 
your Editor will present studies on the 
historical and present significance of 
its Preamble and of each of its Sections. 
It is hoped that physicians will then have 
a clearer understanding of the philoso- 
phy, scope, and meaning of the current 
“Principles,” together with a clear un- 
derstanding of the difference between 
“Ethics” and “Etiquette.” 


Doctors Should Think Twice 


Under the title of “Accident or In- 
jury” which appears in this issue, Dr. 
Durman has brought to our attention 
a matter which should concern all physi- 
cians, as it affects the well-being of all 
of us as well as the prestige of our 
profession. It has to do with telling 
patients who have been in an accident 
or exposed to an industrial, or other 
hazard, that their symptoms stem from 
that accident or exposure. 

We all know that court awards in 
civil liability suits are going up and up. 
We also know, and are becoming con- 
cerned about, how the premiums of our 
own automobile, malpractice, and other 
forms of liability and casualty insur- 
ance are increasing. Let us not be fac- 
tors in bringing about these increases 
professional practices, loose 
or loose talking. We should 


by loose 
thinking, 
adopt the policy of keeping quiet about 
explanations of patients’ symptoms until 
we are certain that our opinions are 
based on sound scientific fact. We must 
not as physicians be responsible for 
producing iatrogenic maladies in our 
patients. 

However, if the facts prove that symp- 
toms and illnesses are directly related 
to an accident or hazardous exposure. 
then we should heartily support our pa- 
tient in his efforts to obtain reasonable 


compensation for his injury. 
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THE LONG 
AND SHORT OF IT 


Research and Development 
Expenditures of the 
Pharmaceutical Industry 

During 1956 a survey made by the 
American Drug Manufacturers Asso- 
ciation indicated that the pharmaceutical 
industry spent $110,000,000 in research 
and development of new products. Of 
this amount $99,000,000 was spent with- 
in the industry while $11,000,000 was 
spent in contracts or in grants-in-aid 
with outside organizations. Of this later 
sum, roughly $9,000,000 went to educa- 
tional institutions, research institutes, 
foundations and hospitals. In the current 
year it is estimated that the industry 
will spend $10,500,000 in the same 


areas. 


Hospital Staphylococci 


“A survey was made in a general 
hospital to determine the prevalence, 
phage type, and antibiotic resistance 

FROM pattern of Staphylococcus pygenes 
YOUR EDITOR'S aureus in staff, patients, and hospital air. 
READING Altogether 440 coagulase-positive staphy- 
lococci were isolated. They consisted of 

243 strains from symptomless nasal 

carriers, 14] strains from hospital air, 

and 56 strains from cases of staphy- 

lococcal infection within the hospital. 
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All 440 strains isolated were bacterio- 
phage typed and tested for sensitivity 
to six commonly employed antibiotics. 

Nasal carrier rates were determined 
for five different groups: staff doctors 
and graduate nurses, student nurses, 
nursing assistants, in-patients and out- 
50% within 


each group were found to be carrying 


patients, Approximately 
coagulase-positive staphylococci in their 
anterior nares. 

First-year student nurses entering 
training without ward exposure were 
found to have a carrier rate of 43%. 
This was iower than the rate in second- 
and third-year student nurses, who 
possessed 52° and 53% carrier rates 
respectively. 

Fifty-six cases of staphylococcal in- 
fection were diagnosed within the hos- 
pital during the nine-months’ period of 
this investigation. Patients’ charts re- 
vealed that 36 of the 56 cases were 
“admitted” to hospital with their infec- 
while 20 of the infections were 
Results 
showed a the 


strains isolated from “admitted” cases 


tion, 
classified as “institutional”. 
marked difference in 
as compared with those isolated from 
“institutional” “Admitted” 
strains showed a rather low degree of 
antibiotic indeed one- 
third all 


biotics employed. “Institutional” strains 


infections. 
resistance, and 
were sensitive to six anti- 
were all resistant to one or more anti- 
biotics, 65% 
three or more of the six antibiotics used. 

The most resistant strains of coagu- 
lase-positive staphylococci found within 
the hospital were those isolated from 


possessing resistance to 


the anterior nares of in-patients. In this 
group 80% of the strains isolated were 
resistant to penicillin; 42% to strepto- 
mycin; 46% to terramycin; 44% to 
aureomycin; and 2% to erthromycin. 
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Strains isolated from the hospital air 
also possessed a high degree of resist- 
ance, Of these, 77% were resistant to 
penicillin; 48% to streptomycin; 42% 
to terramycin; 30% to aureomycin; and 
3% to chloramphenicol. 

Although 89% of the strains isolated 
from symptomless nasal carriers on the 
hospital staff were resistant to penicillin, 
resistance to these strains to the five 
other antibiotic agents was relatively 
low. 

Phage typing that 
strains of phage group II, regardless of 


results showed 


source, were generally quite sensitive. 


In contrast, the strains possessing 
marked resistance were lysed by phages 
belonging to groups I, III and Miscel- 
laneous. 

The “Canadian 


lysed by phage type 81 was found to be 


hospital” strained 
well represented in cases of infection. 
It was carried by a high percentage of 
in-patients as well as by a high percent- 
age of doctors and nurses, and was also 
common among isolations made from 
the hospital air. Only a low percentage 
of student nurses and nursing assistants 
carried type 81 strain.” 
By J. E. Joseruson, M.D. 
and W. Butcer, M. Sc. 
The Canadian Medical Association 
Journal, Vol. 77, No. 6, p. 575, Sept. 
15, 1957. 


Medical Insurance 
At the end of 1956, analyses made by 


the Health Insurance Institute indicated 
that 66,300,000 people in the United 
States were covered for hospital ex- 
penses through individual, or family 
health, or group insurance programs. 
Almost 63,000,000 people have insur- 
ance coverage for surgical expenses, 
while roughly 30,000,000 have coverage 
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for certain types of medical expenses. 
Roughly 10,000,000 persons have cov- 
erage for all major medical expenses 
through None 
know better than our readers of the 
enormous growth of insurance pro- 
grams during the past ten years. There 
is every reason to expect a continuation 
of this growth. 


insurance programs. 


Chronic Sodium Chloride Toxicity: 
The Protective Effect of Added 
Potassium Chloride 


“Unquestionably the finest and great- 
est of all physiologic experiments was 
Claude Bernard’s with a single rabbit, 
accomplished all within six weeks. From 
it flowed the entire concept of endo- 
genous as different from exogenous me- 
tabolism. For two weeks he fed the 
rabbit vegetables. It passed a cloudy 
alkaline urine. For two weeks he fed the 
rabbit meat. It passed a clear acid urine. 
For the final two weeks he fed the rab- 
bit nothing. It passed a clear acid urine. 
From this he concluded the rabbit was 
eating meat during that last two weeks. 
Rabbit Think now also about 
fera naturae, their medical and surgical 
emergencies. If a saber-toothed tiger 
encountered a woolly mammoth, apt 
with his tusks, he might come out of 
the affair with a real “Saturday night” 
set of contusions, lacerations and frac- 
tures. He would lie where he fell, or at 
best nearby where he could crawl. 
Whether he lived or died would then 
depend entirely upon the physiologic re- 
sources built into him for the emergen- 
cy by eons of evolution due to the fact 
that nursing service was so poor for sa- 
ber-toothed tigers. While on the one hand 
he would not be roused from his sleep 
at five to be bathed, and then wait three 
hours for breakfast, and thus by some 


meat. 


64 


would be considered blessed to die im 


peace, yet neither would food and water 


be given to him. He would have to start 
at once on a diet of saber-toothed tiger 
meat, and this, mind you, without 
water. As he digested himself kilogram 
by kilogram, a growing awareness of a 
new kind of problem would dawn upon 
his kidneys. The kidneys, of course, 
had already successfully handled the 
immediate problems of the day of the 
the 
arterial 


violence, correctly interpreting 
abrupt diminution in 
blood pressure as evidence their mas- 
ter’s throat had been cut, and so ceasing 
to form urine or, if the emergency 
seemed just a little less dire, reducing 
the urine obligatoire at This 
maneuver, designed of course to save 
the precious remaining supply of water 


and salt, together with the tiger meat- 


renal 


most. 


eating regimen, soon sets the stage for 
the new difficulty. With 20 times (more 
or less) as much potassium in the juices 
of the cells as in the extracellular water, 
the kidney must face the tricky matter 
of dumping potassium to prevent in- 
toxication with this now undesirable 
catabolite, while simultaneously hold- 
ing tenaciously to its needed and dwin- 
dling supply of water and sodium. How 
well advised it would be to enlist the 
aid of that yellowish body above it, ask- 
ing for a copious supply of aldosterone 
to aid it in its difficult and vital task.” 

This anecdote is not mere whimsy. 
Armchair philosophy may have its draw- 
backs, and teleologic reasoning is al- 
ways false, but it certainly is not fool- 
ish and it does not seem false to sug- 
gest that, while there is important sur- 
vival value in an ability on the part of 
the terrestrial animal kingdom to con- 
serve sodium chloride and water in times 
of emergency, there is no evident cir- 
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cumstance among wild animals requir- 
ing conservation of potassium. Indeed, 
the reverse must be the case. Whether 
the animal obtained 
the world around it or from the tissues 
of its own whatever else may 
have been lacking, there was no dearth 
of potassium. Rather, in most situations, 
there was an embarrassment of this 
particular riches. While herbivores do 
indeed go to salt licks—and this might 
serve as an excuse for a salt cellar on 
every table—no animal but the human 
extracts the potassium from its food by 
boiling it in water and throwing the 
water away. A legacy of evolution is an 
embarrassingly good mechanism for 
water and salt retention which is excel- 
lently efficient for excess potassium ex- 
cretion. The lack, however, of a potas- 
sium-conserving mechanism, together 
with our propensity discarding 
cooking liquids, may well have all of 
us, or most of us, in or near potassium 
deficiency. That potassium is an effec- 
tive antagonist to the toxic action of 
sodium chloride will be clearly evident 
from the data below. It remains a spec- 
ulation that potassium deficiency may 
be a real threat to human health. An 
adequate supply of it is life-ensuring for 
the salt-eating rat.” 
by G. R. Meneecy, C.0.T. 
and J. B. Youman. 
Annals of Internal Medicine, Vol. 47, 
No. 2, pp. 263-64-65, August, 1957. 


sustenance from 


body 


for 


Cerebral Vascular Disease 

Strokes and other effects of cardio- 
vascular disease caused an estimated 
179,000 deaths in 1956. More than 2 
million people are currently incapaci- 
tated or handicapped as a result of ce- 
rebral vascular disease. Nearly a quar- 
ter of all patients admitted to certain 
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mental hospitals. have disease of their 
cerebral arteries. Nine out of ten pa- 
tients who survive a stroke can be taught 
to walk again, while three out of ten 
can get back to a gainful occupation. 
These and other interesting facts about 
strokes can be obtained free by writing 
for “Cerebral Vascular Disease and 
Strokes”, Public Health Service Publi- 
cation No. 513: Heart Information 
Center, National Heart Institute, Bethes- 
da 14, Maryland. 


Cryptococcus Meningitis Arrested 
with Amphotericin B 


“In this case the diagnosis of crypto- 
coccus meningitis was established by the 
spinal fluid studies. The results of the 
mouse inoculations furnished absolute 
proof that the organisms isolated from 
the spinal fluid were pathogenic. It is 
difficult to appraise the significance of 
the positive toxoplasmin test, unless 
one assumes that the patient had had 
toxoplasmosis at some time in the past. 
The association of chorioretinitis with 
that disease is well known. Since there 
was no history of rheumatic fever or 
evidence of a luetic infection, and since 
the blood cultures were consistently 
sterile, the nature and pathogenesis of 
the valvular heart lesions are matters 
of speculation. It is well to bear in mind 
that on rare occasions cryptococcosis 
may involve the heart, including the en- 
docardium and valves. 

The tendency toward spontaneous re- 
missions in cryptococcosis is well known 
and makes evaluation of drugs difficult. 
However, in the case reported here it 
would seem that arrest of the infection 
was related to the amphotericin. This 
is based largely on the marked sensi- 
tivity of the isolated organism to the 
drug and on the pronounced clinical 
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and spinal fluid improvement observed 
shortly after the institution of the par- 
enteral regimen. It must be admitted 
that the time that has elapsed since the 
termination of therapy is inadequate for 
a final appraisal of the drug. 

It is of interest to note that the am- 
photericin was well tolerated by the pa- 
tient in both the oral and the parenteral 
forms. The only untoward reactions 
noted were a short episode of diarrhea 
and evidence of transitory impairment 
of renal function, which was suggestive 
of nephrotoxicity.” 

by EMANUEL APPELBAUM 

and SINOVIJ SHTOKALKO 
Annals of Internal Medicine, Vol. 47, 
No, 2, p 350, August, 1957. 


Insulin Reactions 


“The mechanism of insulin reactions 
is poorly understood. Formerly all insu- 
lin reactions were considered to be the 
result of hypoglycemia; however, ex- 
perience has shown that the severity of 
the symptoms is not always proportional 
to the degree of hypoglycemia. In fact, 
symptoms such as hunger, tremulous- 
ness, sweating, and palpitation have 
frequently been observed in patients 
with normal or slightly elevated blood 
sugar. In general these symptoms are 
mild, but they may be very troublesome 
to the patient and even prevent good 
control of his diabetes. | 

Although Joslin states that no mem- 
ber of his group has observed an insulin 
reaction associated with a blood sugar 
level above 80 mg. per 100 cc., he fur- 
ther states that a rapid fall to a level 
slightly below 100 mg. per 100 ce. 
might give rise to symptoms that would 
hardly be felt under normal circum- 
stances. Most observers believe that it 
is the rapid fall in blood sugar rather 


than the final level reached that brings 
about this apparent paradox of hypo- 
glycemic symptoms without hypogly- 
cemia. In sharp contrast with the above 
is the apparent absence of symptoms in 
the presence of severe degrees of hypo- 
glycemia. Blood sugar levels as low as 
40 to 50 mg. per 100 cc. have frequent- 
ly been reported in individuals who 
apparently do not have symptoms. The 
wording ‘apparently do not have symp- 
toms’ has been used advisedly, since 
signs of hypoglycemia may often be 
found after a careful search. A slight 
increase in physical or intellectual ac- 
tivity may often reveal the true situa- 
tion and bring on more obvious symp- 
toms. This type of reaction has become 
fairly frequent following the use of long- 
acting insulins. 

The obvious similarity between such 
symptoms as sweating, tremulousness, 
palpitation, etc., produced by an injec- 
tion of epinephrine, and those that oc- 
cur in hypoglycemia was first pointed 
out by Boothby and Wilder in 1923. 
The theory that the symptoms of hypo- 
glycemia might be due to an increase 
in circulating epinephrine was then fur- 
ther strengthened by the actual demon- 
stration of an increase in circulating 
vasoconstricting substance, presumably 
epinephrine, in the presence of hypo- 
glycemia. It was also shown that epi- 
nephrine not only brought about the re- 
lease of glucose from the glycogen of 
the liver but also reduced the demands 
of the peripheral tissues on the circulat- 
ing glucose. Epinephrine was thus shown 
to be an effective agent for elevating 
the blood sugar in the presence of hypo- 
glycemia. 

The association of the symptoms of 
disturbances in behavior, speech, vision, 
and consciousness early implicated the 
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central nervous system in the causation 
of insulin reactions. In 1929 Joslin sug- 
gested that the effect of hypoglycemia 
on the central nervous system might be 
related to depressed activity of certain 
oxidative processes similar to that oc- 
curring in asphyxia. The demonstration 
that carbohydrate was the chief or only 
source of energy for nerve tissue tended 
to substantiate this theory. Studies by 
Himwich and others indicated a corre- 
lation between the degree of hypogly- 
cemia and a reduction in activity of 
various brain centers. The higher cen- 
ters were the first to fail, while a suc- 
cessive failure of lower centers occured 
as the blood sugar continued to fall. 

This theory and the supporting ob- 


servations are fairly satisfactory in ex- 
plaining the phenomena observed in 
hypoglycemic states rapidly induced by 
shock doses of fast-acting insulin. It 
does not explain the apparently contra- 
dictory nature of the central nervous 
system’s reaction to the more gradually 
induced hypoglycemia seen in patients 
receiving long-acting insulins for the 
treatment of diabetes mellitus. The ab- 
sence of symptoms in the presence of a 
blood sugar of 40 mg. per 100 ce. also 
remains a mystery.” 
by Ropert K. Mappock 
and Leo P. 
Diabetes, Vol. 6, No. 5, p. 441, Sept.- 
Oct., 1957. (Reprinted from Arch. of 
Int. Med., June, 1953.) 
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THERAPEUTICS 


Current Status of the Medical 


E. CLINTON TEXTER, JR., M.D. 
Chicago, Ilinois 


"The gastrointestinal tract is the organ system which— 
aside from the skin—is involved in the earliest and main 
contact with other people and, by that token, is related 
to experiences and expressions of earliest emotions. 


Intake of food (and sometimes of medicine), gains a 
significance far beyond the more metabolic one: to be 
fed by the mother or her substitute, becomes synonomous 
with being cared for and loved generally. Every doctor is 
familiar with the person who, under stress or disappoint- 
ment, will eat and overeat—as though food would indeed 
be equated with love and satisfaction and have a paci- 
fying and sedating effect. Some cases of hyperacidity— 
and the possibly related ulceration—have been concep- 
tualized as due to constant psychic appetite secretion of 
an individual who wants to be ‘fed’ (and loved) all the 


time." 


Bellak’ 
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; discussion will not be 
directed solely toward the psychosomatic 
aspects of peptic ulcer. However, the 
replete with 


gastrointestinal tract is 


psychologic and psychiatric implica- 
tions and to ignore these is to ignore an 
important aspect of treatment.’ It is 
paramount to keep in mind that each 
patient is an individual, and that as an 
individual, his treatment must be indi- 
vidualized accordingly. 

The pathophysiology of the under- 
lying disease state forms the other basis 
for treatment. Naively, we have tended 
to ascribe the cause of a disease fre- 
quently to a single etiologic factor, 
thereby ignoring the multiple factors 
which may be operating. Earlier con- 
cepts of disease, influenced largely by 
the brilliant discoveries of the micro- 
biologists of the 
tended to ignore the host reaction. The 
resistance of the host may be a more 
important factor than the nature of the 
noxious agent or agents. Care centered 
about the whole patient has been termed 


previous century, 


psychosomatic medicine, comprehensive 
medicine and Al- 
though these studies have advanced our 


wholistic medicine. 
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Treatment of Peptic Ulcer 


knowledge of disease processes as weli 
as the knowledge of the patient's re- 
action to illness, an undesirable outcome 
has become apparent, viz. that there is 
an incompatibility between the practice 
of the “art” and “science” of medicine. 
Chapman‘ has written: 
“The necessity for taking into ac- 
count all the factors bearing on the 
patient's illness can hardly be ques- 
tioned. The vast importance of the 
psychiatric aspects of disease, whether 
primarily mental or organic, is surely 
unquestionable. So also is the neces- 
sity for adequate rapport between the 
doctor and the patient. . . . But the 
primary purpose of medicine, and 
its very raison d'etre, is to provide the 
patient with scientific medical care 
at the highest possible level. Beyond 
this, anything the physician can do 
for his patient is all to the good, but 
it does not stand to reason that he 
can, in addition to being a good 
doctor in the scientific 
equally competent in the role of the 


sense, be 


religious leader, the economic planner 
and the social worker. The greatest 
danger of all lies in the fact that, 
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should he attempt to be everything 
to all men, he may neglect his re- 
sponsibilities as a scientist. The sole 
feature, after all, that distinguishes 
the physician from healers of all sorts 
is the acquired ability to cope, scien- 
tifically and methodically, with hu- 
man disease. Medicine is and must 
continue to be a learned profession, 
not a disjointed collection of technics 
with no theoretic basis.” 

Peptic ulcer is a prime example of 
the interaction of multiple etiologic 
factors which vary from patient to pa- 
tient and in the same patient from time 
to time requiring treatment based on 
knowledge of both the “art” and “sci- 
ence” of medicine. “It is only through 
an understanding of the impact of the 
multiple etiologic factors in disease on 
the host that the mechanisms whereby 
they disturb normal physiology can be 
elucidated. Only then can one grasp a 
truly basic understanding of disease 
processes and lay a groundwork for 
satisfactory symptomatic or curative 
procedures.””* 

Basis for Treatment In many areas 
of medicine, treatment is compounded 
from empiricism, clinical impression, 
and to a lesser degree controlled clinical 
observation. The treatment of peptic 
ulcer is no exception. Rational treat- 


From the Gastroenterology Laboratory and 
the Departments of Medicine, V. A. Research 
Hospital, Passavant Memorial Hospital and 
Northwestern University Medical School, Chi 
cago, Ill. 


Presented in part at the Seminar on Gastro- 
enterology, Division of Postgraduate Education, 
College of Medicine, University of Florida, Jack 
sonville, Florida, June 21-23, 1956. 


Investigative studies were supported in part 
by a Research Grant (RG 4633) National In- 
stitutes of Health, Public Health Service. 
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ment for the patient with a peptic ulcer 
should take into account two factors: 
(1) the altered physiology underlying 
the disease state and (2) the therapeutic 
situation in which treatment is em- 
ployed. Treatment should be directed 
toward correcting, if possible, the un- 
derlying causes of the disease and 
toward maintenance of the doctor- 
patient relationship so that a satisfac- 
tory treatment program can be carried 
out. 

The aims of treatment are three-fold: 
(1) to relieve symptoms, (2) to heal 
the ulcer, and (3) to prevent recur- 
rences. Relief of symptoms, which is 
achieved rather easily, is an important 
aspect of treatment.” Relief of symp- 
toms, however, is not equivalent to 
healing of the ulcer. Lastly, it is essen- 
tial to evaluate the effectiveness of 
therapy for peptic ulcer in terms of the 
incidence of recurrences.’ 

General Principles The etiologic 
factors underlying peptic ulcer can be 
classified into three categories: (1) the 
eroding factors, both chemical and me- 
chanical, (2) local tissue resistance fac- 
tors, and (3) systemic and constitu- 
tional factors." Peptic ulceration only 
occurs in the areas of the gastrointes 
tinal tract which come in contact with 
hydrochloric acid. Hypersecretion is the 
usual finding in patients with duodenal 
ulcer. The observations of Wolf and 
Wolff’ on their fistulous subject, Tom, 
indicate that hypersecretion is usually 
accompanied by increased gastrointes- 
tinal motility and mucosal engorgement. 
The degree of mucosal engorgement is 
difficult to study except in fistulous sub- 
jects. The data available indicates that 
mucosal engorgement decreases both 
the pain threshold and increases the fa- 
cility with which erosions develop. 
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Recently, continuous recording of in- 
traluminal pressure from the stomach 
and duodenum with concurrent fluoro- 
scopic study of gastrointestinal motor 
activity has been used to quantitate 


1,11 In- 


gastrointestinal motor activity. 
creased motor activity was observed in 
patients with peptic ulcer as compared 
to normal subjects during the period of 
evacuation from the stomach of a meal 
consisting of barium sulfate in 0.1 N 
hydrochloric acid. A further increase in 
motor activity of the distal stomach and 
duodenum was observed in patients who 


the 


study. No qualitative differences were 


developed ulcer distress during 
observed in the phasic intraluminal 
pressure wave from the ulcer patient 
as compared to the normal subjects.'* 

A decrease in the defense factors of 
the stomach may be related to decreased 
production of mucous and other com- 
ponents of the non-parietal alkaline 
secretion’® and ischemia.'* Local tissue 
factors are more important in the de- 
velopment of gastric ulcer which is 
infrequently accompanied by hyper- 
acidity. 

The systemic and constitutional fac- 
tors are less well understood. Heredity 
appears to be of some importance based 
both upon the 
identical twins, as well as the prepon- 


incidence of ulcer in 


derance of type 0 blood in patients with 


peptic 


groups. Draper and Touraine’’ classify 


ulcers compared to control 
heredity as a predisposing factor operat- 
ing as “selective, environmental action 
upon a favorable constitutional terrane.” 

The relationship of hormones to pep- 
tic ulcer has been recently reviewed by 
Kirsner."® There is no consistent rela- 
tionship between primary endocrine 
disturbances and peptic ulcer in man, 
although peptic ulcer is occasionally 
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associated with endocrine tumors,"’ Ob- 
servations on experimental animals in- 
dicate that the gastrointestinal tract is 
highly sensitive to stressful conditions.'* 
Although ACTH has been implicated as 
the cause of these erosions, such ulcera- 
tion can occur in the absence of the 
pituitary or adrenal glands, 

Local hormonal factors may be in- 
volved. Two gastrointestinal hormones 
gastrin and enterogastrone, have been 
identified. Gastrin has a_ stimulatory 
effect upon hydrochloric acid produc- 
tion 
inhibitory effect. The relationship of 
enterogastrone to the inhibitory sub- 


whereas enterogastrone has an 


stance effecting gastric secretion ob- 
served by Dragstedt and others’® is not 
clear. 

Cushing pointed out the association 
of peptic ulcer with intracranial disease. 
Acute ulceration has also been reported 
following neurosurgical procedures,” 
cardiac surgery,*' and other types of 
surgery.”* In all of these situations, 
stress has ben implicated as an etiologic 
factor. Numerous other factors have 
been discussed in the recent review by 
Kirsner et al.*° Some of these will be 


touched upon in relation to treatment. 


THERAPEUTIC AGENTS 


The medical treatment for peptic ulcer 
can be discussed under the following 
headings: (1) general measures, (2) 
drug therapy, (3) psychotherapy and 
(4) other measures. 

General Measures General meas- 
ures include the use of rest and restric- 
tion of activity, diet therapy and re- 
striction of nicotine, alcohol and 
cafiein. 

Rest Rest is an important phase of 
treatment. It is remarkable how quickly 


patients become asymptomatic when 
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put to bed in a hospital. Physical re- 
laxation, extra sleep, and relief of ten- 
sion probably contribute to the clinical 
response. The blood supply to the ul- 
cerated area is improved when the pa- 
the 
However a more important factor con- 


tient is in horizontal position. 
cerns psychological aspects of ulcer 
therapy. When the patient is in the 
hospital separate from his usual wor- 
ries and responsibilities, he can follow a 
prescribed ulcer program better than 
when treated on an ambulatory basis. 

Diet Dietary treatment attempts to 
(1) avoid foods which stimulate secre- 
tion of hydrochloric acid, (2) to include 
foods which are capable of neutralizing 
hydrochloric acid, and (3) to avoid 
foods which may be mechanically or 
thermally irritating. 

Most patients admitted to the hos- 
pital as well as ambulatory patients can 
be started on second stage management 
consisting of three small meals a day 
supplemented by intermediate feedings 
of milk and cream. Supplemental vita- 
mins should be administered. With 
clinical improvement the diet can be 
liberalized. 

Although the value of diet in the 
active phase of peptic ulcer is well 
recognized, its effect upon the long term 
course of the ulcer patient has been 
subjected recently to critical scrutiny.”* 
Doll and associates*® noted, “The value 
of a special diet has never been demon- 
strated by control series of observations. 
and it must be presumed that its use 
has continued partly by reasons of tra- 
dition, partly on theoretical grounds 
(ill supported in practice) that ‘bland’ 
foods stimulate less secretion than other 
foods and do not ‘irritate’ the ulcer 
physically, and partly because patients 
given a restricted diet tend to lose their 
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pain.” On the basis of his own con- 
trolled studies, Doll concluded that a 
bland diet had no merit over a more 
liberal almost normal diet for patients 
with peptic ulcer. Lawrence*® came to 
to similar conclusions. 

Rae and Allison®’ in their study of the 
effect of diet and regular living condi- 
tions upon the natural history of peptic 
ulcer noted that the majority of their 
patients dieted or took alkalies regu- 
larly only when their symptoms re- 
curred. They interpreted this as indi- 
cating that the natural history of peptic 
ulcer was the main factor which de- 
termines whether a patient will perse- 
vere with treatment. 

Although diet has been snown to in- 
experimental the 


fluence 


factors which influence the healing of 
experimental ulcers and those which 


determine the clinical course of the 
ulcer patient may vary considerably. 
Although it has been reported that 
dietary treatment reduces the incidence 
of recurrences, the more recent 
data do not support these observations. 
The recent studies also counteract the 
over-emphasis which has been placed on 
the value of dietary treatment of peptic 
ulcer. Many patients attribute their 
symptoms entirely to dietary indiscre- 
tions, not realizing that dietary restric- 
tions are but one aspect of therapy. 
Restriction of Caffeine, Alcohol and 
Nicotine. Restriction of coffee and 
caffeine containing beverages is gen- 
erally recommended. Caffeine induces 
the secretion of gastric juice high 
in acid and low in pepsin.** Although 
many feel that ulcer management is im- 
proved by elimination of caffeine con- 
taining beverages, controlled clinical 
data on this point is not convincing. 
None the less it would appear to be 
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sound treatment to restrict the use of 
caffeine containing beverages. 

Alcohol stimulation results in a gas- 
tric juice high in acidity possibly 
through a central nervous system ac- 
Alcoholic beverages should be 


3 


tion.” 
curtailed in patients with active ulcers. 
Recommendations to the patient regard- 
ing the use of alcohol during the interim 
phase of treatment must be individual- 
ized. It would appear reasonable to 
assume that the postprandial ingestion 
of alcoholic beverages would have less 
of a stimulatory effect than when im- 
bibed prior to meals. 

There is no good evidence that to- 
bacco smoking stimulates gastric secre- 
tion or motility. Nevertheless it would 
appear desirable to curtail smoking by 
the ulcer patient.*° In practice this is 
frequently a difficult problem. 


Drug Therapy 

Antacids The antacids include the 
soluble alkalies and the non-systemic 
antacids. Hardt and Rivers** in 1923 
pointed out that one could get toxic 
manifestations following the use of 
soluble alkalies for peptic ulcer. Patients 
with renal disease were more likely to 
develop alkalosis. More recently, Burnett 
and associates*’, have reported hyper- 
calcemia without hypercalciuria or hy- 
pophosphatemia following prolonged in- 
take of milk and alkali (the milk-alkali 
syndrome). Because of their potential 
toxicities, the soluble alkalies are seldom 
used except in proprietary antacids. The 
most frequently prescribed antacids con- 
sist of aluminum, magnesium and cal- 
cium compounds. 

Antacids are used to counteract the 
hyperacidity of the gastric secretion 
found in most ulcer patients. Peptic 
activity is also decreased with the re- 
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duction in gastric acidity as pepsin has 
no significant digestive action above 
pH 3.5 and is destroyed above pH 7." 
Because of the danger of systemic alka- 
losis, complete neutralization of the 
gastric contents is undesirable. It has 
been estimated that on standard Sippy 
management, from 25 to 50 times more 
ant-acid than is customarily given than 
would be required to neutralize the total 
daily output of hydrochloric acid.” 

Ideally an antacid should be palatable 
and non-irritating to the stomach. It 
should not have any toxic effects and 
its action should be confined to the 
alimentary tract. It should not produce 
systemic alkalosis and should not inter- 
fere with digestion. An antacid should 
elevate the pH of the gastric content to 
insure not only neutralization of free 
acid but also inactivation of pepsin, that 
is to a pH of approximately 4.5. A satis- 
factory antacid should be able to main- 
tain the pH of the gastric content at 
this level for appreciable periods of 
time without subsequent rebound ac- 
tivity.*° 

A non-systemic antacid contains ca- 
tions which are poorly absorbed and 
have no direct effect upon the acid base 
equilibrium of the blood. Some of the 
non-systemic antacids react chemically 
with hydrochloric acid-forming salts. 
Others merely bind the hydrochloric 
acid when in an acid medium, releasing 
the chloride when in an alkaline me- 
dium. Most of the studies of antacid 
effectiveness have been based upon in 
vitro studies. Magnesium oxide and 
magnesium carbonate are effective neu- 
tralizers of hydrochloric acid.***' Cal- 


cium carbonate has a rapid action, mag- 
nesium trisilicate a slower one, and alu- 
minum hydroxide an intermediate re- 
action. The fact that the antacid is slow- 
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ly reacting per se does not necessarily 
indicate that it has a prolonged antacid 
effect in vivo. The factors which affect 
in vivo duration include the acid com- 
bining powers of the dose administered, 
the rate of gastric secretion, the rate of 
gastric emptying and the rate of reaction 
between acid and the antacid.*? Rossett 
and Rice** attempted to simulate the 
situation in the stomach for in vitro 
evaluation, by using a beaker contain- 
ing hydrochloric acid which represented 
the hydrochloric acid of the stomach. 
The continuous secretion of hydro- 
chloric acid was simulated by the addi- 
tion of hydrochloric acid to the beaker. 
This did not account for the loss of ant- 
acid from the stomach into the duode- 
num. Using this technique, they found 
that tablet preparations of aluminum hy- 
droxide compounds were much less ef- 
fective than equivalent amounts of 
liquid gel, in maintaining the pH above 
3. Only one aluminum compound, di- 
hydroxy-aluminum amino acetate in 
tablet form, was more effective than 
aluminum hydroxide in tablet form or 
the equivalent amount of its liquid 
counterpart. Aluminum hydroxide gel 
combined with milk of magnesia was a 
more effective antacid than aluminum 
hydroxide gel alone. 

Studies of the effectiveness of several 
antacids were made by measuring gas- 
tric pH at 15-minute intervals during a 
60-minute control period and for 120 
minutes following administration of the 
dose of the antacid. The combination of 
aluminum hydroxide and magnesium 
hydroxide was ineffective. 
only rarely raising the pH to above 4.5. 
The most effective liquid preparation 
was polyamine methylene resin. The 
tableted antacids were not found to be 
very effective. Only one antacid tablet, 


relatively 
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a wafer containing milk solids in com- 
bination with magnesium trisilicate, 
magnesium oxide, magnesium carbonate 
and calcium carbonate (Nulacin)® was 
found to have a significant effect. The 
tablet is dissolved slowly in the mouth 
allowing the gradual release of its ant- 
acid ingredients into the stomach. Douth- 
waite and Shaw* found that the milk- 
alkali tablets strikingly reduced gastric 
acidity and that their effect was more 
prolonged than that obtained by any 
customary forms of alkali therapy apart 
from the milk-alkali drip. In view of the 
ineffectiveness of most of the tableted 
antacids, the milk alkali tablet would 
appear to be the antacid of choice for 
ambulatory therapy. 

It is apparent that antacids as cur- 
rently used are less effective than have 
been generally supposed. One can ad- 
minister sufficient antacid to the hospi- 
talized patient to decrease the acidity of 
the gastric contents. However even the 
combination of antacids with effective 
antisecretory agents is seldom sufficient 
to maintain the pH of the gastric con- 
tents above 4.5 throughout the 24-hour 
period.** 

Anticholinergic Drugs The anticholin- 
gic drugs include the belladonna al- 
kaloids, the synthetic tertiary amines, 
and the synthetic quaternary amines.*’ 
Inhibition of the motor activities of 
the gastrointestinal tract can be dem- 
onstrated following adequate dosage 
with these agents but only the more 
recently synthesized quaternary amines 


possess a satisfactory antisecretory ef- 
fect. Quaternary amine drugs having a 
significant depressant effect upon gastric 
secretion include Cantil®, Darbid®, 
Elorine®, Malcotran®, Marplan®, 
Monodral®, Pamine®, Piptal®, Pro- 
Banthine®, Scopolate®, Tricoloid® and 
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Tral®.**:** Darbid® and long-acting Pro- 
Banthine® have the advantage of main- 
taining satisfactory antisecretory effect 
for approximately 12 hours so that ad- 
ministration is usually necessary only 
twice daily.* 

The newer anticholinergic drugs are 
a useful adjunct in the treatment of a 
patient with an active ulcer. Their most 
striking clinical effect is upon ulcer dis- 
tress. The prompt symptomatic relief 
appears to be due primarily to their de- 
pressant effect upon gastroduodenal mo- 
tor activity."" °°" 

The value of the anticholinergic drugs 
during the interim phase of treatment is 
not as clearly established. When pro- 
longed anticholinergic therapy was ad- 
ministered to patients with well estab- 
lished patterns of recurrences, the re- 
currences appeared to be fewer and 
milder.**** The incidence of complica- 
tions however, and the necessity for 
surgery, was not altered in the treated 
group as compared to the control group. 
It is possible that the symptomatic im- 
provement noted in the patients on long 
term therapy was related to the depres- 
sion of the mechanism for production of 
ulcer pain. Some have expressed con- 
cern that prolonged administration of 
anticholinergic drugs may be hazardous 
in the management of peptic ulcer by 
masking the symptoms, in particular that 
of the perforating ulcer. However the 
data available does not support this 
concept. 

The use of anticholinergic drugs is 
rational due to their effect in promoting 
a more favorable environment for heal- 
ing the ulcer. They are not necessary for 
all patients with ulcers, but constitute a 
useful adjunct in selected patients, par- 
ticularly those having more severe dis- 
tress. The anticholinergic drugs are con- 
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traindicated in the presence of organic 
pyloric stenosis and in patients with 
prostatic obstruction and glaucoma. The 
major criticism which can be leveled at 
the anticholinergic drugs is that “so 
prevalent and at times ritualistic is the 
employment of anticholinergic drugs 
that the unwary physician may come to 
rely too heavily on them and tend to 
overlook those situations where their 
use can be expected to accomplish noth- 
ing or to be actually contraindicated.””* 

Sedatives and Tranquilizers Sedatives 
and more the tranquilizing 
drugs have been used as adjunct treat- 
ment. Although phenobarbital has been 
employed for many years, its exact con- 
tribution to ulcer management has never 
been clearly established. Encouraging 
results have been reported from uncon- 
trolled clinical studies with meproba- 
mate. Meprobamate is not known to 
have any effect upon gastric secretion or 
motility. Reserpine is probably contra- 
indicated in view of its stimulatory ef- 
fect upon gastric secretion and gastro- 
intestinal motility.°"°* Hematemesis and 
melena have followed its use. 

Some depression of gastric secretory 
volume was noted following administra- 
tion of chlorpromazine.** The prelimi- 
nary data appears to indicate that an- 
other related phenothiazine derivative 
(Compazine®) has an antisecretory ac- 
tion as well as an inhibitory effect upon 
reserpine induced hyperacidity.°° The 
rationale underlying the use of the tran- 
quilizing agents relates to their pre- 
sumed inhibitory effect upon stress 
induced gastric secretion and ulcera- 


recently 


tion.’ 


Psychotherapeutic Aspects Two 
approaches have been used to study the 
psychosomatic aspects of peptic ulcer: 
(1) the relationship of gastric function 
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to stress, and (2) the correlation be- 
tween the personality of the patient and 
the incidence of peptic ulcer, These 
form the basis for the psychotherapeutic 
approach to peptic ulcer. 

More than 100 years ago Beaumont. 
in studies of his fistulous subject, Alexis 
St. Martin, noted that reddening of the 
mucosa might follow an emotional up- 
set. Wolf and Wolff’ found depression 
of gastric secretion and depression of 
gastrointestinal motor activity and vas- 
cularity was associated with withdrawal 
from stressful stimuli. The opposite ef- 
fect was associated with repressed or 
unexpressed aggression. Recently, Engel 
and his co-workers™ carried out studies 
on gastric secretion on an infant girl 
with a gastric fistula. An increased out- 
put of gastric acid was associated with 
any outgoing emotional or physical 
state and a depression of gastric secre- 
tion occurred only when the infant ap- 
peared to be depressed. 

The ulcer patient has been described 
as a tense, amititious driving individual 
who is typically the go-getter, promoter 
or executive.” ** Not infrequently ulcer 
patients hold down several jobs at a 
time and achieve more than the usual 
material success. This is not a universal 
pattern however. 

Inasmuch as both secretory and mo- 
tor activities of the stomach can be influ- 
enced by the emotional state, it is rea- 
sonable to assume that improvement in 
emotional factors may assist in restoring 
these functions toward normal. A sympa- 
thetic approach to the patient’s prob- 
lems may be of value in calming appre- 
hension and relieving anxiety. Some 
have indicated that all therapy should be 
directed toward the patient rather than 
toward the ulcer.” Although there is 
merit in this provocative suggestion, it 
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would appear that better therapeutic 
management would be achieved by using 
conventional therapy in addition to 
psychotherapy. 

A satisfactory physician-patient rela- 
tionship is an essential part of psycho- 
therapy.’ The physician-patient rela- 
tionship represents an interaction be- 
tween two persons with varying degrees 
of participation. Their relationship may 
be either an active-passive one, a guid- 
ance-cooperation one, or a mutual par- 
ticipation one. 

Difierent types of physician-patient 
relationships are appropriate for vary- 
ing circumstances. Although the active- 
passive role may be necessary in the 
treatment of the more seriously ill pa- 
tient, it would appear desirable to work 
toward a mutual participation role in 
which the patient is treated as a full 
fledged partner in the management of 
his own health. 

It is essential to know the patient in 
a comprehensive fashion. Conflicts which 
are not too deep seated may be uncov- 
ered and helped. Knowledge by the 
patient of the mechanisms operative in 
the development and maintenance of an 
ulcer is helpful. Certainly, management 
is improved, if the patient understands 
that ulcer tends to be a recurring prob- 
lem which is controlled rather than 
cured,” 

Other Measures A variety of thera- 
peutic agents have been advocated for 
the treatment of peptic ulcer over the 
years only to be discarded with the 


passage of time. Almost all of the hor- 


mones have been tried at one time or 
another. Inhibitory hormones such as 
enterogastrone and urogastrone depress 
secretory activity in the dog, but simi- 
lar results have not been demonstrated 
in man. Clinical studies do not indicate 
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that enterogastrone and related sub- 
stances are of value in the treatment of 
peptic ulcer. The real value of the ex- 
tract derived from pregnant mare’s urine 
(Kutrol®) remains in doubt. 
Radiation therapy directed toward 
the fundus and body of the stomach may 
result in decreased secretion of acid and 
healing of the ulcer. Ricketts and Pal- 
mer®® feel that after radiation therapy 
the incidence of recurrences is reduced. 
The most satisfactory results were ob- 
tained in patients with gastric ulcer. 


DURATION OF TREATMENT 


Most physicians recommend that a 
dietary program be followed strictly for 
six months and less strictly for another 
18 months after the patient has dem- 
onstrated ulcer activity. In view of the 
recent studies, it is questionable how 
beneficial strict diet therapy is in pre- 
venting recurrences. Antacids and anti- 
cholinergic drugs are useful in the acute 
phase and the suggestion has been made 
that they may be of value in preventing 
recurrences but this is not clearly estab- 
lished at the present time. 

Treatment of Gastric Uleer The 
major problem in the treatment of pa- 
tients with gastric ulcer concerns the 
difficulty in distinguishing benign from 
malignant ulceration. It is almost man- 
datory that patients with gastric ulcers 
be treated in the hospital where periodic 
study can be made of the roentgen ap- 
pearance of the ulcer, supplemented by 
gastric analyses, stool examinations for 
occult blood, gastroscopy, and study of 
the exfoliated cytological material. The 
criteria utilized for distinguishing be- 
tween benign and malignant ulceration 
have been discussed."° Only patients 
with gastric ulcers having no evidence 
of malignancy and showing a good re- 
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sponse to treatment, should be con- 
tinued on medical management. Usu- 
ally a decision can be made within 
three or four weeks of hospitalization 
whether the patient is making satisfac- 
tory progress on a medical program or 
whether surgical intervention is then 


indicated. 


TREATMENT OF COMPLICATIONS 

Ulcer complications requiring treat- 
ment include perforation, hemorrhage, 
obstruction, and walled-off perforation. 
Surgical therapy is usually indicated 
for the patient with a perforated ulcer, 
although encouraging reports have ap- 
peared concerning the non-surgical ap- 
proach in selected cases." 

Most 
bleeding secondary to ulcer can be han- 
dled satisfactorily medically. In addition 
to diet, antacids and sedation, adequate 


blood replacement is necessary. The 


instances of gastrointestinal 


patient should be allowed to eat as soon 
as nausea and vomiting have receded. 
Careful evaluation must be made of the 
patient’s condition concerning the use 
of blood. In case of chronic bleeding 
where the hemoglobin is below 7.5 
grams, transfusion is indicated; if the 
hemoglobin is above 10 grams, trans- 
fusion is usually not necessary. Packed 
red cells when available, is the ideal 
replacement material. Measurement of 


blood pressure and pulse, as well as 


tabulating the frequency of bowel 
movements are useful clinical criteria 


concerning the rate and degree of 
bleeding. If shock is present, this takes 
precedence in treatment regardless of 
the hematologic values which may be 
normal. Occasionally one may have to 
resort to the determination of the cir- 
culating red cell mass using one of the 
radioisotope techniques. Surgical treat- 
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ment is indicated for patients with con- 
tinuing or recurrent hemorrhage. 

Obstruction, which is the result of 
edema, can be satisfactorily treated with 
nasogastric suction plus a gastric +1 
diet. The stomach is aspirated on ad- 
mission to the hospital and nasogastric 
suction maintained during the overnight 
period. The milk and cream mixture 
along with antacids is fed during the 
day. The amount of gastric aspirate re- 
moved as well as the degree of gastric 
retention noted on roentgen study can 
be used as criteria of the patient’s clini- 
cal condition. 


The basis for rational therapy of 
the patient with peptic ulcer depends 
upon understanding both the patho- 
physiology underlying the ulcer as 
well as the factors entering into the 
treatment situation. Therapeutic ap- 
proaches include the use of rest, diet 
therapy, antacids, anticholinergic 
drugs, sedatives and transquilizers, 
psychotherapy and restriction of ni- 
cotine, alcohol and caffeine. The use 
of these approaches, their relation- 
ship to the pathophysiology of ulcer, 
and their value in the treatment of 
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THERAPEUTICS 


Cobalt-Iron 


Therapy in 


the Treatment L, the normal infant, at birth, 


hemoglobin values are relatively high, 


stainable marrow iron is slight and 
and Prevention erythropoiesis is active.'*" A significant 


series of changes promptly occurs. Hem- 
oglobin values fall rapidly, erythropoie- 


. sis decreases strikingly and stainable 
of the Anemia marrow iron rises. '* After a period of 


five to seven weeks, the hemopoietic sys- 


tem again becomes active and “adult 
of Prematurity hemoglobin” gradually replaces the fetal 
hemoglobin‘. Hemoglobin values at birth 
are of the order of 20 grams per 100 cc. 
They rapidly fall to lower levels during 
the period of marrow inactivity and 


FETHI TEVETOGLU, M.D., level out at 10 to 12 grams for several 
Sram the foundation ‘Ch months thereafter.’ 
dren's Hospital, Corpus Christi, Texas The normal infant doubles his blood 


volume and red cell mass during the first 


year of life’. Endogenous iron is insuf- 
ficient for the necessary hemoglobin 
formation and exogenous iron is re- 
quired. If the supply is inadequate, iron 


KEMAL OZKARAGOZ, M.D., 


° From Santa Rosa Hospital, San 
Antonio, Texas 


deficiency makes its appearance when 


endogenous iron is exhausted. [ron- 


deficiency anemia develops, therefore, 


most commonly after three to four 


months of life. 
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An anemia of different etiology, how- 
ever, is often seen. Characterized as the 
“early anemia” of infancy, it occurs 
during the first four to eight weeks and 
is presumably due to failure of the 
marrow to resume full erythropoietic 
activity after the temporary postnatal 
hiatus. 

The problem of anemia in premature 
infants does not differ in kind but only 
in degree. Premature infants are sub- 
ject to a greater incidence of both 
“early anemia” and of subsequent iron 
deficiency. The frequency with which 
the hemoglobin value in premature in- 
fants falls to dangerously low levels 
poses a serious problem to the pedia- 
trician. In addition to the hemopoietic 
problem itself there is the increased 
liability to infection which may consti- 
tute a grave consequence.° 

Present therapy leaves much to be 
desired. The “prophylactic” administra- 
tion of iron has proved to be of little 
value during the first two months of 
life. This failure of iron therapy in 
preventing the “early anemia” of infancy 
could, of course, have been predicted 
had the etiology of the condition been 
more thoroughly understood. Nor has 
the early “prophylactic” use of iron as 
a means of preventing the later iron 
deficiency been successful.‘ The recent 
recognition that iron absorption is de- 
pendent upon erythropoietic activity’ 
doubtless accounts for the failure of 
iron therapy in the latter instance. At 
the low level of erythropoietic activity 
existing in the infant at the time “pro- 
phylactic” iron must be given, iron is 
simply not absorbed. 

Transfusion is sometimes necessary 
although never desirable. It is especially 
to be avoided in the “early anemia” 
since the transfusion further inhibits 


the already sub-active marrow.* Trans- 
fusion, therefore, tends to prolong the 
primary cause of the anemia. 

The obvious role of therapy is two- 
fold. First, to employ such prophylactic 
measures as will restore erythropoietic 
activity before hemoglobin values fall 
to dangerously low levels. Second, to 
increase the availability and absorption 
of exogenous iron as a safeguard against 
subsequent iron deficiency. 

Since cobalt can stimulate hemopoie- 
sis, its use in preventing or treating the 
“early anemia” seems logical. The acti- 
vation of erythropoiesis should result in 
increased absorption of exogenous iron 
if the latter is available in the intestine.” 
Simultaneous administration, therefore, 
of cobalt-iron would seem to be of 
possible value. 

These considerations and the results 
of earlier studies by one of us* led us to 
evaluate the efficacy of cobalt-iron 
therapy” in the prevention and treatment 
of anemia in a group of premature 
infants. 


Materials and Methods This study 
was based on observations in 30 infants, 
all of premature birth. They were ad- 
mitted to the premature wards of the 
Driscoll Foundation Children’s Hospital, 
Corpus Christi, Texas or to Santa Rosa 
Hospital, San Antonio, Texas from the 
maternity wards of other hospitals or 
after home delivery. They remained in 
the hospital during the entire period of 
study. 

On admission and for two succeeding 
days, all patients received parenterally 
200,000 units of crystalline procaine 


* Roncovite Drops, containing 40 mg. cobalt 
chloride and 75 mg. ferrous sulfate per 0.6 cc 
supplied by Lloyd Brothers, Inc., Cincinnati 
Ohio. 
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TABLE Ii THE HEMOPOIETIC RESPONSE OF TWIN PREMATURE INFANTS TO 


HEMOBLOBIN 
GM%e 
ESTIMATED DURATION OF 
PATIENT GESTATION MEDICATION MEDICATION 
(MONTHS) GIVEN (WKS. OF LIFE) INITIAL FINAL 


J. R. 7 Cobalt-lron 6to 12 1.0 
J. R. 7 lron 12 8.0 8.5 
GS. 7 Cobalt-lron lto8 16.0 11.5 
F. G. 7 Iron 8.5 


penicillin-G, 0.250 grams dihydrostrepto- 
mycin, 5 mg. of vitamin K (aqueous) 
analog and the equivalent of 50 mg. of 
vitamin C. 

Infants weighing under 1800 grams 
were isolated and kept in incubators for 
a short time when necessary. All patients 
received the same formula and the same 
multivitamin preparation. 

Blood for hematologic studies was 
obtained by heel puncture. Hemoglobin 
determinations were done in the Haden- 
Hauser hemoglobinometer by the acid- 
hematin method. Erythrocyte counts 
were done by standard methods. 

The infants received the medication 
orally, usually with their formula. The 
single daily dosage provided 40 mg. of 
cobalt chloride and 75 mg. of ferrous 
sulfate. Control patients receiving iron 
alone were given twice this dose of fer- 
rous sulfate, Exceptions to this dosage 
regime are noted in the text. Both 
medicaments were commercial liquid 
preparations. 

Results A group of 18 infants of pre- 
mature birth whose hemoglobin values 
had fallen below 10 grams per 100 ce. 
on or after the sixth week of life were 
selected for study. These patients were 
typical of those with the “early anemia” 
of infancy since initial hematologic 
values indicated no iron deficiency and 


hemopoiesis, at this age, should have 
been active. The group which received 
cobalt and iron included 6 females and 
4 males. The group receiving iron alone 
was composed of 5 males and 3 females. 
Hemoglobin and red cell determinations 
were done at weekly intervals. 

Results are shown in Table I. The 
infants in the two groups were closely 
comparable except in their response to 
treatment. 

All 10 of the patients treated with 
cobalt-iron, except one reached an 11- 
gram within eight 
weeks of treatment. It was not possible 
to follow the single exception after the 
fourth week of treatment. Nine of the 10 
achieved erythrocyte levels of 4 million 
cells/emm. or higher. 

In contrast, only 4 of 8 patients on 
iron alone reached a hemoglobin level of 
11 grams per 100 cc., even after pro- 
longed treatment. At the end of six 
weeks therapy, the average hemoglobin 
and erythrocyte values were 9.1 grams 
and 3.3 million cells/cmm. respectively, 
which is much lower than the compara- 
tive six-week values for the group 


hemoglobin level 


receiving cobalt-iron. 

Weight gain during cobalt-iron treat- 
ment averaged 194 grams per week per 
patient. With iron alone the averaged 
gain was 98 grams a week for the sixteen 
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COBALT-IRON AND TO IRON ADMINISTRATION 


ERYTHROCYTES BODY WEIGHT 
x10°/MM.° (GRAMS.) 
INITIAL FINAL INITIAL FINAL 
3.2 4.9 2955 4330 
3.2 3.6 2925 4005 
5.3 4.3 1585 2960 
5.6 3.2 1630 2780 


weeks and 71 grams for the first six 
weeks of treatment. 

The twins, J.R., and J.R.., were pre- 
maturely born after an estimated seven 
months’ gestation. After five weeks of 
life a marked anemia developed in both. 
One of the twins received 20 mg. cobalt 
chloride and 8744 mg. ferrous sulfate 
for two weeks and then 40 mg. of cobalt 
chloride and 75 mg. of ferrous sulfate 
daily for six weeks; the other received 
75 mg. of ferrous sulfate daily for two 
weeks and then 150 mg. for the same 
period. Results are shown in Table II. 

The twins F. G. and G. G. were like- 
wise born after an estimated 7 months’ 
gestation. Twin G. G. received a dose 
of 20 mg. cobalt chloride and 3744 mg. 
ferrous sulfate. Twin F. G. received 75 
mg. of ferrous sulfate daily. Therapy 
was begun on the fourth day of life and 
continued through the eighth week. Re- 
sults are shown in Table II. 

A series of 12 consecutive premature 
infants were given 40 mg. of cobalt 
chloride and 75 mg. of ferrous sulfate 
daily for eight weeks beginning on the 
fourth day of life. At the conclusion of 
treatment, none of the group showed 
hemoglobin values below 10 grams per 
100 cc.; 9 had hemoglobin levels above 
11 grams. These values averaged higher 
than the usual expectancy, thus indi- 
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cating that early cobalt-iron treatment 
may aid in preventing the early anemia 
of infancy as has been shown by Coles 
and James®. Results are shown in Table 

Discussion [t has been pointed out 
by Coles and James’ that the admin- 
istration of cobalt and iron during early 
infancy prevents the subsequent devel- 
opment of iron deficiency anemia. 
Quilligan* has reported the postnatal 
hemoglobin fall is somewhat slower when 
cobalt-iron therapy is instituted promptly 
after birth. 

In our series of 12 cases who received 
cobalt-iron therapy beginning on the 
fourth day of life, we found no instance 
in which hemoglobin fell below 10 grams 
per 100 ce. The case of the twins F.C. 
and G.G. is also of interest in this regard. 
In our opinion, routine use of cobalt-iron 
therapy for a period of two months in 
the newborn provides a useful prophy- 
lactic therapy in the prevention of the 
“early anemia” of infancy. 

In infants with a developing “early 
anemia” of infancy as evidenced by 
hemoglobin levels below 10 grams per 
100 ce. at the fifth or sixth week of life, 
cobalt-iron treatment appears to be ad- 
vantageous. In our group of 10 such 
infants, a ob- 
tained within four to eight weeks. Our 


prompt response was 


experience with iron therapy in this con- 
dition confirms that of others®* that 
cobalt-iron is much superior. The case of 
the twins J.R., and J.R.. offers an in- 
teresting comparison. 

A very common finding associated 
with the anemia of infancy is a decreased 
gastric acidity."° This would lend to 
poor iron absorption and prolongation 
of the anemia. Since cobalt has been 
shown to correct the anemia in patients 


with gastrectomy" and in children with 
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TABLE Ii11 HEMOPOIETIC RESPONSE OF PREMATURE INFANTS TO COBALT-IRON 
ADMINISTERED FOR EIGHT WEEKS BEGINNING ON THE FOURTH DAY OF LIFE 


APPROXIMATE 
GESTATION BIRTH 


PERIOD wT. 
(MONTHS) (GM.) 
1800 
1950 
2000 
1900 
2060 
1025 
1575 
1670 
1600 
1000 
1650 
1809 


OY PEP 


HEMOGLOBIN RBC 
(GM. 100ML.) (x10° MM.*) 
AT EIGHT WEEKS AT EIGHT WEEKS 
12.0 4.2 
11.0 4.1 
11.0 4.1 
11.0 4.0 
12.5 4.3 
10.5 3.8 

10.5 
10.7 
11.0 
11.5 
11.5 
11.0 


achlorhydria*'* cobalt must promote 
iron absorption even in the absence of 
gastric acidity. This may be a partial 
explanation of the beneficial results ob- 
tained with early administration of 
cobalt-iron. 

Neither toxic symptoms nor intoler- 
ance were observed during the adminis- 
tration of cobalt-iron. Weight gains and 
the general health of the infants were 


completely satisfactory. 

The therapeutic results of cobalt-iron 
therapy in our limited series of cases 
would seem to indicate that temporary 
postnatal hemopoietic stimulation in the 
infant is a useful prophylactic measure 
in the prevention of the “early anemia” 
of infancy. Cobalt-iron therapy also 
appears to be of value in the treatment of 
this condition after its development. 


Summary 


In a series of premature infants, 
prompt postnatal cobalt-iron therapy 
appeared to be an effective prophy- 
lactic measure in the prevention of 


the “early anemia” of infancy. 

In premature infants with the 
“early anemia” of infancy, cobalt- 
iron therapy is both prompt and 
effective in increasing hemoglobin 


levels and erythrocyte counts, This is 
in contrast to the relative ineffective- 
ness of iron therapy in this condition. 

Our patients experienced neither 
toxic symptoms nor side effects from 
the administration of 40 mg. of cobalt 
chloride and 75 mg. of ferrous sulfate 
per day during treatment for periods 
of two months. 
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ERFECT HEMOSTASIS is essential to primary wound healing. 
Tissue surfaces must lie in apposition for fibroblasts to 
bridge them before scar tissue welds them firmly together. 
Clots, serum, heavy ligature material, and massive clumps of 
ligature-strangulated tissue separate these surfaces and retard 
wound healing. Blood and serum must be absorbed, clots 
organized, and strangulated tissues autolysed before surface 
apposition can be established and primary healing initiated. 
—From Surcicat Tecunicrams by F. M. Al Akl, M.D. 
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At the annual meeting of The American Medical 
Association in 1957, the House of Delegates revised 


the Principles of Medical Ethics. It will be our pur- 
pose to discuss, separately, each of the Sections of 


these Principles in light of its ethical content and 
its relation to medical etiquette. 


“Preamble—These principles are in- 
tended to aid physicians individually and 
collectively in maintaining a high level of 
ethical conduct. They are not laws, but 
standards by which a physician may 
determine the propriety of his conduct 
in his relationship with patients, with 
colleagues, with members of allied pro- 
fessions, and with the public.” 


PRINCIPLES OF MEDICAL ETHics 
J.A.M.A, 164: 1484 (July 27), 1957 


1. should be of interest to all 
discerning physicians to note in this 
latest revision of the “Principles of 
Medical Ethics”, that again, ethics and 
etiquette have not been differentiated, 
and that as always in codes of medical 
ethics, the marjority of the “Principles” 
deal wtih medical etiquette. As Chaun- 
cey D. Leake has so well pointed out 
in his book PERCIVAL’S MEDICAL 
ETHICS, (The William and Wilkins Co., 
Baltimore, 1927), “Medical etiquette 
is concerned with the conduct of phy- 
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sicians towards each other, and embodies 
the tenets of professional courtesy. 
Medical ethics should be concerned with 
ultimate consequences of the conduct 
of physicians toward their individual 
patients and toward society as a whole, 
and it should include a consideration of 
the will and motive behind this conduct.” 
As Dr. Leake goes on to say, there is a 
lot of difference between professional 
courtesy and professional morality. 
Furthermore, he seems to believe that 
in no code of so-called medical ethics 
has the conflict between two chief ethical 
positions “idealism which stresses the 
interests of humanity as a whole, and 
hedonism which emphasizes the interests 
of individual selves” been clearly recog- 
nized, nor has an attempt been made to 
develop a scheme of professional conduct 
consistent with any established theory of 
ethics; what we have done is to fall back 
on hedonism to erect internal standards 
of decorum to promote the financial wel- 
fare and dignity of the physician, and of 
the profession as a whole, while adopting 
an idealistic point of view relative to the 
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prevention and cure of disease in the 
patient or the community. These two 
positions in Dr. Leake’s words “are 
difficult to compromise”. However, 
despite the immediate conflicts which 
our idealistic and hedonistic attitudes 
may create, historically, the profession as 
a whole has furnished continuing evi- 
dence that its conduct has been primarily 
idealistic in nature, and only secondarily 
hedonistic. (After all doctors and their 
families have to eat). That which has 
happened in the prevention and specific 
cure of disease in the last hundred years 
or more, clearly supports this thesis. 

As all graduates of American medical 
schools should know, the first codes of 
medical ethics were contained in those 
compilations which we call the “Oath of 
Hippocrates”. Two ancient forms of the 
Oath have come down to us, the so-called 
“pagan” Oath in which matters con- 
cerned with medical etiquette take up 
two paragraphs, and the “christian” 
Oath in which there is but a single 
sentence. “But I will teach this art to 
those who require to learn it, without 
grudging and without an_ indenture” 
deals with medical etiquette. It should 
also be noted that the Oath indentures 
the physician who swears to it, and in 
ancient times such an indenture may 
well have decided which was a physician 
and which was a quack. No formal 
educational or legal qualifications for 
physicians existed in those times. 

In the late Middle Ages and in 
Renaissance times, all great teachers 
of medicine stressed the Hippocratic 
principles of ethics in their writings, 
although at times, as always is likely 
to happen when codes are being enun- 
ciated, the definition of minutiae in 
deportment almost obliterated idealism. 
However, as Dr. Leake points out “it is 
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interesting that with the rapid develop- 
ment of medicine in the Renaissance, 
the better class of physicians and sur- 
geons began, as a group, to impose pen- 
alties for violations of the traditions (of 
medicine) and to demand action by the 
civil authorities in the elimination of 
quackery. The Sixteenth Century statuta 
moralia of the Royal College of Physi- 
cians is an example of this development. 
The transition from the broad prin- 
ciples of Greek medical ethics to the 
current complicated system was com- 
pleted in the 18th Century. During this 
period the philosophical significance of 
law and order in nature, became gener- 
ally appreciated. Men sought to establish 
similar, immutable, detailed and com- 
prehensive laws for every phase of their 
activity. For medical etiquette, this 
tendency found expression in Thomas 
Percival (1740-1780), who formulated 
a code of ethics, not deliberately con- 
ceived in this way to be sure, but in- 
evitably leading to such an attitude. 
With the object of specifically covering 
all possible contingencies, two results 
were certain to follow: a growing em- 
phasis on letter instead of spirit, and a 
conflict in the multiplicity of ruler. 
Thomas Percival was the son of a 
well-to-do Midlands family whose par- 
ents died when he was three years of age 
leaving him to be raised by an older 
sister. As a boy he attended a Unitarian 
Academy, and when twenty years of age 
entered upon the study of medicine at 
Edinburgh. He took his medical degree 
at Leyden in 1765, and surprisingly 
enough was elected a Fellow of the Royal 
Society in the year of his graduation. He 
went into practice in Manchester and 
soon developed a calm, consulting prac- 
tice, the proceeds from which, together 
with a legacy he had received from a 
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physician-uncle, permitted him to follow 
his bent in thoughtful philosophical 
writing, and to pursue those social and 
public health activities which culminated 
in his efforts to improve the reporting of 
causes of death in Manchester, the 
development of a Board of Health in 
1796, the construction of a contagious 
hospital, and the provision of free dis- 
pensery service for the poor. 

One of the amazing things about 
Percival was that he was an assiduous 
correspondent, and regularly he was 
writing B. Franklin, Voltaire, J. Hunter. 
Withering, and many others. In Man- 
chester, during this period, considerable 
intellectual ferment existed, and in 1781 
the Manchester Literary and Philosoph- 
ical Society was born under the aegis of 
Percival. Among the intellectuals in 
Manchester at this time, with whom 
Percival held close friendship were 
Charles White, the obstetrician and sur- 
geon, whose paper on the infectiousness 
of puerperal fever anticipated those of 
Holmer and Semmelweis, and Thomas 
Henry, an apothecary, who conducted 
original studies on milk of magnesia and 
translated the works of Lavoisier into 
English. 

Shortly after Percival had entered 
practice in Manchester, he wrote on the 
methods for the administration of hos- 
pitals, and a few years later a morallistic 
tome of children’s stories. These two 
articles, together with the fact that he 
was in regular correspondence with 
philosophers of the tim gave Percival 
a local reputation as a sound, thought- 
ful individual, and it is not surprising. 
that in 1791. when trouble arose in- 
ternally in the Manchester Infirmary 
over staffing problems, that he its 
“physician extraordinary”, was asked to 


. 


draw up a “scheme of professional con- 
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duct relative to hospitals and other 
medical charities”, What had happened 
in the Infirmary was that during a 
typhoid or typhus epidemic in 1789, its 


physical and staff resources had been 
taxed and the governors of the In- 
firmary decided to double its attending 
staff. The usual and well-known amour- 
propre which even to this day is pos- 
sessed by staff physicians, was aroused, 
and feeling that this action of the 
governors was a reflection on their ef- 
forts, the original staff resigned. This, 
as can well be imagined, led to much 
confusion in the Infirmary, and as 
Percival had been able to maintain close 
personal relations with the leading op- 
ponents during all of the hub-bub, he 
was the logical man to try to bring order 
out of a chaotic situation. Percival’s 
recommendations and “scheme” were 
ready for private distribution in 1794, 
and after much correspondence and 
consultation with men such as Erasmus. 
Darwii., White, Henry, Withering, 
Hiberdeen, and others, in its final form 
it was published under the title of a 
“Code Of Medical Ethics” in 1803. A 
year later Percival died. 

The first edition of the “Ethies” with 
its “quaint blue-papered and white- 
backed board binding” is now a rare 
collectors item. Its chapters are entitled 
“Of Professional Conduct Relative to 
Hospital or Other Medical Charities” 
“Of Professional Conduct in Private. 
or General Practice”, “Of The Conduct 
of Physicians to Apothecaries”’, and “Of 
Professional Duties on Certain Cases 
Which Require A Knowledge of Law” 
Two other chapters, “On The Powers, 
Privileges, Honors, and Emoluments Of 
The Faculty” and “On The Moral, Re- 
ligious, and Political Character of 
Physicians,” were started but never 
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completed by Percival. 

The publication of “Code” brought 
about renewed appreciation by physi- 
cians in England and America relative 
to their moral obligations. Despite some 
opposition in England, the “Code” was 
quickly accepted by the better physicians 
and by medical societies. The adoption 
by the latter, gave it a quasi-legal posi- 
tion, because the societies could compel 
obedience through the threat of ex- 
pulsion of an erring member. 

In the United States, the problem of 
medical ethics and etiquette have been 
under consideration by physicians 
(most of the earliest ones being spirit- 
ual leaders as well) from early colonial 
times. Codes relating to fees were enact- 
1649, 
Virginia in 1736, while in 1760 New 


York the that 


those individuals who wished to become 


ed in Massachusetts in and in 


initiated requirement, 
doctors, had to pass an examination be- 


fore they would receive licenses to 
practice. 

One must remember that prior to the 
founding of the Medical School of the 
1765. 


most physicians in this country were 


University of Pennsylvania in 
the products of the apprentice system. 
Anyone wishing to become a physician, 
indentured himself for a period of time 
to an established practitioner and “read 
medicine”. This system was very similar 
to that under which the apothecaries in 
England were trained. Relatively, few 
American physicians in colonial times 
had been able to go abroad to get the 
benefits of being educated in a Univer- 
sity Medical School, nor did they hold 
a degree in Medicine. 

It is not surprising that this lack of 
the opportunity to acquire an education- 
al background in a University Medical 
School, resulted in many poorly qualified 
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physicians engaging in the practice of 
medicine in those early days. Quacks 
also flourished, This state of affairs be- 
the 
societies, which were being established 
in the latter half of the Eighteenth Cen- 
tury. These groups began to try to 


gan to alarm colonial medical 


formulate general principles to govern 
the moral conduct of their 
Benjamin Rush, David Hosack, and the 
redoubtable Daniel Drake, all concerned 


members. 


themselves and wrote much on the sub- 
ject of medical ethics. 

With the rapid expansion of our 
population and territory in the early 
the Nineteenth the 


medical profession increased greatly in 


part of Century, 
because educational fa- 
totally 
medical men were either extremely bad 


numbers, and 


cilities were inadequate, many 
doctors, or frank quacks, Under such 
the and 


morale of the profession went from bad 


conditions ethics, etiquette 
to worse. Dr. Samuel Brown, then at 
Trannylvania University in Lexington, 
Kentucky tried to improve conditions 
by organizing the better class of physi- 
cians into a secret society named the 
“Kappa Lambda Society of Aescula- 
pius”. Its purpose was to promote the 
high ideals of medical practice based 
on Percival’s “Code”. this 
worthy effort quickly came to naught 
“with the 


However, 


for, as Chauncey Leake says, 
gradual acquisition of power, the So- 
ciety came to grief through the 
gross hedonism of its New York Chap- 
ter”, It is interesting to note that this 
episode initiated a conflict in relation 
to medical ethics and etiquette between 
many physicians of New York, and other 
segments of the 
which endured for almost seventy-five 


medical profession, 


years. Hedonism, i. e. “interests of in- 


dividual selves”, which has long marked 
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certain segments of the profession, in 
New York appeared to be the major 
basis of this conflict. 

The first medical society to adopt 
a “code of ethics” was the New York 
State Medical Society. In 1823, it 
adopted Percival’s “Code” with very 
slight modification, and published it. 
This was followed in 1832 by “a Sys- 
tem of Medical Ethics” which was 
adopted by the Medico-Chirurgical Fac- 
ulty of Maryland. This “System” clear- 
ly acknowledged its debt to Percival. 
In the next few years a number of local 
medical societies adopted “Codes” also 
based on Percival’s work, which by this 
time, in various editions, was in wide 
circulation in this country. 

One of the major motivations of Dr. 
Nathan Smith Davis, in his efforts to 
organize the American Medical Asso- 
ciation in 1846, was his desire to im- 
prove the professional qualifications 
and morality of physicians in this coun- 
try. At the National Medical Conven- 
tion which met in New York City in 
1846, and which set the ball rolling for 
the organization of The American Med- 
ical Association in May, 1847, a reso- 
lution was introduced which set the 
pattern for our medical ethical con- 
cepts since that time. This resolution 
read; “.. . that it is expedient that the 
medical profession in the United States 
should be governed by the same code 
of ethics, and that a committee of seven 
be appointed to report a code for that 
purpose at a meeting to be held in 
Philadelphia on the first Wednesday of 
May, 1847.” Three of the members of 
this committee were from Philadelphia, 
while the other four were from Dela- 
ware, Rhode Island, New York and 
Georgia. It would appear that the two 
strong men in this committee were 
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Doctors John Bell and Isaac Hays 
(Editor, American Journal of Medical 
Sciences) of Philadelphia, with the lat- 
ter doing most of the work in the 
preparation of the committee’s report. 

When the report was rendered to the 
Association in May, 1847, Dr. Hays 
pointed out that the committee had 
studied many existing codes of ethics, 
and had found that they were based on 
a code of ethics enunciated by Dr. 
Thomas Percival. His phrases had been 
preserved in the committee’s report be- 
cause “language which had been so 
often examined and adopted must 
possess the greatest of merits for such 
a document as the present clearness and 
precision, and having no ambition for 
the honours of authorship, the Com- 
mittee which prepared this code have 
followed a similar course and have 
carefully preserved the words of Perci- 
val wherever they convey the precepts 
it is wished to inculcate. A few of the 
sections are in the words of the late 
Dr. Rush, and one or two sentences are 
from other writers.” 

The importance of the adoption of 
this first “Code” cannot be overesti- 
mated because from 1847 on. local 
medical societies which wished to be 
represented in the House of Delegates 
of the American Medical Association 
had to ensure that their members 
would adhere to the “Code” of the 
Association. As was to be expected, 
the first “Code” was very detailed, an 
effort having been made to cover every 
facet of ethical conduct and profes- 
sion decorum. Chapter I, Article II of 
this “Code,” is devoted (of all things) 
to a dissertation on the “Obligations 
Of Patients To Physicians”! These 
“obligations” were as follows: 1. Pa- 


tients should realize how hard a doc- 
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tor’s life is and “Should entertain a 
just sense of the duties which they owe 
2. “The 


first duty of a patient is to select as his 


to their medical attendants.” 


medical adviser one who has received a 
regular professional education.” 3. “Pa- 
tients should prefer a physician whose 


should 


always apply for advice in what may 


habits of life are regular, . 


appear to him to be trivial cases.” 4. 
“Patients should faithfully and unre- 
servedly communicate to their physi- 
cians the supposed causes of their dis- 
eases.” 5. “A patient should not bore 
his physician, e.g. ‘weary (him) with 
a tedious detail of events or matters not 
6. “The 


obedience of a patient to the prescrip- 


appertaining to his disease.’ 


tions of his physician should be prompt 


and ‘implicit.’” 7. 
if possible, avoid even the friendly 


“A patient should, 


visits of a physician who is not attend- 
8. “Patients should tell their 


doctors why they are dismissing them.” 


ing him.” 


9. “Patients should always, when prac- 
ticable send for their physicians in the 
morning should also avoid calling 
on their medical advisers during hours 


should 


be in readiness to receive the visits of 


devoted to meals or sleep 


their physicians.” 10. “A patient should, 
ajter his recovery, entertain a just and 
enduring sense of the value of the serv- 
ices rendered to him by his physician; 
for these are of such a character, that 
no mere pecuniary acknowledgement 
can repay or cancel them.” As Chaun- 
cey Leake says, “Sweet conceit of the 
medical moralists of the ‘Fabulous 
Forties’ ”!! 

Within five years “ethical” difficulties 
faced the newly organized American 
Medical Association, when it was found 
that a member of the Connecticut Medi- 


cal Society was practicing homeopathy, 
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The battle 


“organized” medicine and the 


i.e. an “exclusive dogma.” 
between 
proponents of what have been called 
“exclusive dogmas” (homeopathy, oste- 
opathy and chiropractic) has waxed 
and waned for more than a century. It 


was the basis for the long period of 


estrangement of many physicians in 
New York State from the American 


Medical 


that a physician could not associate in 


Association. The “principle” 


any way with a homeopathic physician 


(especially on consultations), irked 
many doctors in New York City. Early 
in 1882. the Medical Society of the 


State of New York adopted a simple, 
short code of ethics. At this time the 
Medical Society of New York adopted 
Dr. D. B. St. 


Roosa, a pioneer otolaryngolo- 


a resolution offered by 
John 
gist “that the only ethical offense for 
which they (the medical profession) 
claim and promise to exercise the right 
of discipline, are those comprehended 
under the commission of acts unworthy 
This, in 


fact is the pithy essence of the “code,” 


a physician and a gentleman.” 
even today. Sometimes it appears too 
bad that the “principles” are not spelled 
the 
(merican 


out in this simple fashion! At 
the 
Association, in June 1882, 
New York 
seated in the House of Delegates be- 
Flint, the 
president of the Association in 1883, 
get the New York State 
Society to re-adopt the “Code” of the 
This annoyed 
the opponents of the Association’s stand 
that they formed a “Society For The 
Prevention Of The Re-enactment In 
The State of New York of the Present 
Code of Ethics of The American Medi- 


This group became 


annual convention of 


Medical 


delegates from 


the 
were not 


cause of this action, Austin 


attempted to 


Association. move so 


cal Association.” 
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very powerful and effectively split the 
medical profession in New York for 
many years. One group, the New York 
Medical Association, organized in 188 
hewed to the “Code” and was accepted 
as representative of the profession of 
New York by the A.M.A. 

Ridiculous as this state of affairs 
may seem today, it persisted for twenty 
years, when at the annual meeting of 
the American Medical Association in 
1903 a committee previously appointed 
brought in a compromise report on the 
“Principles of Medical Efforts” which 
was unanimously adopted. There is an 
interesting tale about this committee 
and its work. Dr. William H. Welch. 
then Professor of Pathology at Hopkins. 
was a member. The majority report of 
the committee displeased one member 
of it (Leake infers that this was Dr. 
Welch; Fishbein states that it was an- 
other member). Be that as it may, Dr. 
Welch “retired to his room. took off 
his coat and laying out the necessary 
number of long black cigars, went to 
work and wrote out in long hand the 
entire code. The committee got the 
code set in type and printed that night 
and a copy was on the desk of each 
delegate in the morning. As the dele- 
gates came to the meeting, Dr. Welch 
stood in the back of the hall greeting 
them and telling them how much better 
he thought the minority report of the 
committee was than the original ma- 
jority report. According to Dr. Wil- 
liam Sydney Thayer, it was this lobby- 
ing of Dr. Welch for his own handi- 
work that resulted in the eventual 
unanimous adoption of the report on 
the Principles of Ethics.” (Fishbein, A 
History of The American Medical As- 
sociation, pgs, 227-228, W. B. Saunders 
and Co., Philadelphia and London, 


94 


1947.) The “Principles of Ethics” 
(1903) represented a_ careful, less 
wordy, thoughtful re-write of the pre- 
vious “principles” to which were added, 


an injunction to join local, state, and 
national medical societies, that a con- 
sultant can only prescribe in an emer- 
gency, and directives on free work, 
fees for certifying, minimal fee sched- 
ules, and fee splitting. The major de- 
letions from the previous “code” were 
those parts dealing with “exclusive 
dogma” and the “obligations of the 
Patient to Physician.” This action 
healed the breach which had existed 
between the profession in New York 
and the Association. 

In 1912, another revision of the 
“Principles of Ethics” was prepared 
and accepted. The clause dealing with 
the presence of laity at operations was 
dropped out, and clauses dealing with 
exploitation of the professional quali- 
fications of a physician by lay organi- 
zations, with changes in the conduct of 
consultations, with the social relations 
of physicians to other physicians’ pa- 
tients, with “contract” practice, and 
with the responsibilities of physicians 
in epidemics, and in the notification of 
disease. were added. 

Shortly after World War II, the 
question of the need for a revision of 
the “Principles of Medical Ethics” was 
raised again in the Judicial Council 
and in the House of Delegates of the 
American Medical Association. After 
consideration and study of the problem, 
a revision of the “Principles” consist- 
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ing of a preamble and forty-seven sec- 
tions was adopted in 1955. 

However, when continuing considera- 
tion was given to the “Principles” the 
Judicial Council came to the conclusion 
that without deleting basic ethical prin- 


ciples, or traditional concepts, a much 


version of the “Principles” 
1957. 


hensive, but brief revision of the code 


shorter 
could be dev ised. In a compre- 
of ethics was presented to and approved 


by the House of Delegates. 


Clini-Clipping 


Areas where Peptic Ulcers are 
frequently found 


A. Duodenal 
B. Gastric 
C. Marginal 
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OFFICE SURGERY 


Subungual 


Lesions 


Tre subungual area, consist- 


ing of the nailbed with its rich vascu- 


4 lar network and abundant nerve endings, 
a is one of the most sensitive portions of 
J the finger and toe. Since they are easily 
a observed through the natural window, 
the semi-transparent nail, lesions of the 
2 subungual area should always be, and 
often are, recognized early. However, 
treatment is not always as prompt as it 
4 should be. Therefore it seems worth- 
while to consider a few of the diagnostic 

; and therapeutic points regarding sub- 


ungual lesions. 

Subungual Hematoma A hard 
blow to the nail causes rupture of some 
of the thin-walled vessels, and a sub- 
ungual hematoma results. This is ex- 
tremely painful, due to pressure upon the 
delicate nerve endings which is exerted 
by blood trapped within the closed and 
rigid space. Examination reveals a col- 
lection of blood under the nail. Shortly 
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after injury there is considerable pain 
and tenderness but if some time has 
elapsed between the injury and the 
physician’s first examination, the tender- 
ness may have largely subsided. 
Two to four weeks may be required 
for the spontaneous absorption of the 
blood, and an occasional patient is seen 
who has forgotten the injury and shows 
only a small dark subungual spot, which 
must be differentiated from melanoma 
and other lesions which will be discussed 
below. 
The treatment of an acute injury to 
the nail is prompt elevation, pressure, 
and cold compresses. If a painful sub- : 
ungual hematoma develops despite these 
precautions it should be evacuated. 
Careful aseptic technique is essential. 
The simplest technique of evacuation 
consists of drilling a hole in the nail 
with a sharp #11 scalpel if the hema- 
toma is proximal (Figure 1), or excision 
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of a wedge of the nail with a scissors if 
the hematoma is at the tip. Anesthesia 
is usually unnecessary. The opening can 
be enlarged with a fine pointed scissors. 
If the bleeding has occurred at the edge 
of the nail, the blood can often be re- 
leased by cutting carefully between the 
nail and the eponychium. A_ pressure 
dressing for three to four days will 
prevent recurrence. In old lesions the 
diagnosis should be assured before 
treatment is undertaken. Severe blows 
to the tip of the finger may result in 
fractures of the terminal phalanx. An 
X-ray is diagnostic. The nail may be 
lost if it has been badly contused. It is 
best to allow the nail be separate by 
itself. About three to six months are 
usually required for the complete re- 
generation of a nail. 

Glomus Tumor The neuromyoarter- 
ial glomus is a complex little structure 
composed of a sympathetic nerve net- 
work, nontypical muscle fibers, and S- 
shaped blood vessels many of which are 
arteriovenous anastomoses. Its function 
is presumably the maintenance of con- 
stant capillary pressure and the control 
of peripheral temperature. Glomera are 
located in the fingers and toes, especi- 
ally in the subungual and eponychial 
areas, and in many other regions of the 
hands, feet, and trunk. 

Occasionally a glomus undergoes 
hypertrophy, idiopathically or as a re- 
sult of trauma. The hypertrophied glo- 
mus, or “glomus tumor”, presents as a 
small, round, blue or purple nodule 
which is exquisitely tender and from 
which paroxysms of pain radiate up the 
arm. These paroxysms are precipitated 
by pressure, trauma, and changes in 
temperature. There is usually excessive 
sweating of the extremity. The com- 
monest sites of the tumor are the sub- 
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ungual and eponychial areas. (Figure 
2). It must be differentiated from sub- 
unguel melanoma and hematoma. 
Treatirent is excision, which can be 
done under local or ring-block anesthe- 
sia, but is generally best performed 
under general anesthesia and a tourni- 


the lesion 


over 


quet. The entire nail 


Fig. 2 Fig. 3 


Fig. 4 
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must be removed to afford a good ex- 
posure. If the nailbed must be excised a 
split thickness skin graft or a cross- 
finger flap may be required for closure 
of the wound. Recurrence should not 
occur if the entire lesion is removed. 
Subungual Melanoma ("'Melano- 
tic Whitlow") Malignant 


are highly malignant, but relatively un- 


melanomas 


common tumors. Approximately of 
them arise on the tips of the fingers and 
toes adjacent to or under the nails. The 
most 


thumb and 


common sites. They may develop from 


great toe are the 


benign nevi or arise “de novo.” In about 
50% 


trauma, but what role this plays in the 


of cases there is a history of 


pathogenesis is not clear. 

The clinical appearance is a_ black, 
fungating, usually well-demarcated, often 
ulcerated which 
later destroys the nail. (Figure 3). Even 


tumor. elevates and 


in the “amelanotic” variety, there is 


characteristically a coal-black margin 
around the ulcer and the lesion exudes 
a thin fluid which stains the dressing 


dark brown. There is usually minimal 


pain or discomfort. In the differential 


diagnosis, paronychia, pyogenic granu- 


Fig. 
loma, osteomyelitis, subungual osteo- 


chondroma and hematoma must be 
considered. 

It is the consensus of most author- 
ities on the subject that treatment should 
consist of amputation of the involved 
regional (axillary 


digit, followed by 


or femoral) lymph node dissection, 
two weeks later if there is lymphadeno- 
pathy, or six weeks later if the nodes 
are not clinically involved. Amputation 
is to be avoided, however, in the ab- 
sence of a positive histologic diagnosis. 
This can be obtained by wide excision 
of the lesion (not an incisional biopsy). 
The wound can be temporarily covered 
with a split thickness skin graft until 
the diagnosis is established. If it is 
melanoma, the amputation is carried 
out promptly. 

The prognosis of subungual melanoma 
that of 


other 


is on the whole better than 


melanoma originating in any 
region. Upwards of 25°% five year sur- 
vivals are reported. 

The best treatment is prevention if 
possible. The mere presence of a nevus 
on the hand or foot is ample reason 


for its wide excision, since almost all 
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nevi in these locations are junctional in 
type, and therefore the kind most likely 
to undergo malignant degeneration. And 
indeed, the sudden appearance of, or 
change in size, color, appearance, or 
consistency of or the constant irritation 
or ulceration of any nevus on any part 
of the body makes urgent excision and 
histologic examination mandatory. Ra- 
diotherapy, electrodesiccation curettage, 
or incisional biopsy of any nevus is 
absolutely contra-indicated, 
Paronychia The simplest infection 
of the finger is the paronychia which 
develops at the side of the nail, often 
in a break in the skin resulting from 
a hang-nail. It may progress into an 
extensive cellulitis with subungual and 
or proximal extension. There is pain, 
swelling, and redness alongside the nail. 
Treatment consists of warm saline 
soaks until the lesion becomes fluctuant, 
when it can be drained without anesthe- 
sia by incising the edge of the cuticle 
and trimming the overhanging skin. 
(Figure 4) Culture usually reveals 
Staphyloceccus aureus, which may be 
a secondary contaminant of a chronic 
ringworm. If the lesion is subungual. 
soaks and the removal of a segment of 
the 


drainage are usually all that is neces- 


the nail (usually base) to allow 
sary. In the case of a chronic parony- 
chia with thickening of the nail (ony- 
chogryphosis) excision of the nail and 
nailbed is the treatment of choice. 
Radiotherapy should be avoided. 
Subungual Wart A wart (verruca) 
is a benign tumor of viral origin which 
frequently occurs on the fingers and 
toes of both children and adults. There 
may be multiple lesions beside and 
under the nails. If the diagnosis is cer- 


tain. electrodesiccation of multiple le- 


sions is permissible, but surgical excision 


and histologic examination are prefer- 
able. Removal of part or all of the nail 
is required for the successful removal 
of subungual warts. 
Granuloma Pyogenicum 


loma pyogenicum is a semi-firm, well- 


Granu- 


demarcated, red, shiny mass of granula- 
tion tissue which frequently develops at 
the site of trauma and low-grade infec- 
tion on the finger tips. (Figure 5) It 
may be confused with melanotic whitlow, 
but it is not pigmented and is more 
sharply demarcated than melanoma. The 
treatment of choice is excision followed 
by warm saline soaks. 
Subungual Foreign Body 


gual splinters of wood, glass, steel wool, 


Subun- 


etc., cause exquisite tenderness, pain, 
often Often the 
end of the splinter has been broken off 


and small abscesses. 


by the time the patient is seen by the 
physician. Removal is best accomplished 
after a wedge of nail over the foreign 
body has been removed to afford a 
good exposure. (Figure 6). 
Other Subungual Lesions 


lomas of the nail-bed present as small 


Papil- 


firm swellings which produce pain as 
the result of elevation of the nail. The 
treatment is surgical excision. 

Exostosis and osteochondroma of the 
terminal phalanx, especially of a toe, 
also cause pressure on the _nail-bed, 
elevation of the nail, and pain. A roent- 
genogram is diagnostic. Treatment is 
surgical excision of the nail and the 
underlying tumor. A free skin graft or 
pedicle flap from an adjacent digit may 
be required for closure. 

Osteomyelitis of the terminal phalanx 
is treated by wide exposure (sauceriza- 
tion), and antibiotics. Amputation of the 


involved phalanx may be necessary. 
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A large number of lawsuits 
are brought against physicians special- 
izing in obstetrics and gynecology. This 
is perhaps so since in pregnancy and 
childbirth cases particularly there is a 
considerable likelihood of some unfor- 
tunate results, even with the best of care. 
Many of the cases are concerned there- 
fore with the issue of proximate cause, 
that is, with the necessity of proving 
clearly that the injuries resulted from 
the medical treatment and not as a natu- 
ral consequence of the patient’s condi- 
tion or from some other cause. 

Some other significant cases which 
have arisen in this field and which will 
be discussed in this article are those 
involving diagnosis, use of unsterile in- 
struments, failure of attendance, post- 
operative treatment, injury to infant, 


rights of unborn children, abortion, 
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York 


vew Y rk, 


damages, liability of hospitals and stat- 
ute of limitations. 

Proximate Cause Some of the more 
frequent malpractice cases arising from 
negligence in pregnancy or childbirth 
have centered 


which upon 


treatments 
the issue of proximate cause are those 
in which plaintiffs allege failure of at- 
tendance, development of infection, fail- 
ure to remove placenta or other injuries 
to the mother or child, 

Most cases in which plaintiffs have re- 
lied upon the physician’s failure to give 
prompt and proper attendance and care 
are unsuccessful. A case in point oc- 
curred in Kentucky in 1941, In that case 
the mother had eclampsia and died 
shortly after delivery of the child. When 
the physician first arrived he knew she 
was in critical condition due to convul- 
sions which she was then suffering. He 
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administered morphine hypodermically, 
and then 2 c.c.’s of magnesium sulphate 
intramuscularly when the convulsion re- 
peated. He called in a consultant, and 
in the course of 24% hours the doctors 
delivered the baby with forceps, mean- 
while administering chloroform to the 
patient to prevent recurrence of the con- 
vulsions. After the delivery 
pituitary was given to control bleeding 
and regulate contraction of the uterus. 


cc. 


The physicians remained an addition- 
al 45 minutes and then departed. The 
mother died shortly thereafter. The phy- 
sician was not held liable. The consult- 
ant testified that the patient died of toxic 
poisoning, that a heart stimulant was 
administered before they departed which 
could not be repeated within three or 
four hours and that nothing more could 
have been done had they remained. The 
plaintiff failed to established that the 
physician’s actions in leaving patient 
had in contributed to her 
death.* 

The difficulty of tracing the cause and 


any way 


source of an infection dooms to failure, 
similarly, most cases in which plaintiff 
alleges her infected condition was the 
result of defendant’s negligence. A 1929 
Alabama case is in point: Plaintiff 
claimed she suffered from blood poison- 
ing as a result of defendant physician’s 
failure to wear gloves in packing plain- 
tiff's vagina after a miscarriage. Defend- 
ant claimed the blood poisoning existed 
prior to the miscarriage. Defendant 
brought out that plaintiff had been sick 
almost a week before he was called, had 
taken douches and treated herself despite 
her knowledge gained from two prior 
miscarriages of their attendant needs, 
difficulties, pains and dangers. The court 
held that no causal connection between 
the alleged negligence and injury was 
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proved, It said: 

“Proof which goes no further than 
that the 
have occurred in the way alleged 
does warrant the conclusion 
that it did so occur, when the proof 


could 


to show injury 


of injury can with equal probabil- 

ity, be attributed to some other 

cause.” 

Anderson v. Stump, however, was, to 
the jury, a clear case of negligence plus 
proximate cause. Defendant physician 
testified that the patient, a pregnant 
woman, was peculiarly susceptible to 
infection at the time when he examined 
her. He further testified that he did not 
know whether the glove he used in the 
examination had been sterilized or not, 
since he got it from the nurse. Plaintiff 
testified that the examination was made 
by the doctor in his street clothes and 
without a glove. The jury concluded that 
the infection which subsequently devel- 
oped in plaintiff's vagina was the result 
of defendant’s lack of care.° 

Those cases in which plaintiff claimed 
that defendant’s failure to insure that 
all the placenta had been expelled from 
the womb after childbirth resulted in 
infection are similarly difficult to prove. 
Defendant physician delivered plaintiff 
of a child but failed to remove a part 
of the placenta from her uterus after 
the birth. Plaintiff subsequently devel- 
oped septicemia. At the trial another 
physician who treated plaintiff after de- 
livery testified that defendant's failure 
to remove part of the placenta might 
have caused the infection. He further 
testified, however, that plaintiff was suf- 
fering from pyorrhea and that she was 
in a rundown and weakened condition. 
Septicemia might have been caused by 
pyorrhea or latent germs in the genital 
tract during her weakened condition. 


101 


= 


mt 


Held: For the defendant. There was 
no degree of certainty whatever that any 
negligence of the defendant caused her 
sickness.* 

It is most often a question for the 
jury whether the act or omission of the 
physician was the cause of the injury 
sustained. Defendant admitted to plain- 
tiff that the burns she suffered follow- 
ing childbirth were due to negligence in 
the delivery room in that she had been 
overexposed to a disinfectant solution 
which had been applied to her prior to 
the delivery of her child. At the trial, ex- 
perts testified that the burns were due 
to friction and pressure or to a combi- 
nation of shock and pressure, to the fact 
of labor debilitating the burned area 
than other areas of the body. and pos- 
sible but unlikely augmentation of the 
foregoing reasons by the treating of the 
burned area with Scott's solution used 
as a disinfectant. 

Held: It was for the jury to decide 
the cause of the burns.’ While expert 
testimony is essential, it cannot usurp 
the function of the jury. 

Diagnosis An incorrect diagnosis 


does not by itself prove negligence, The 
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patient must show that the physician 
failed to exercise average skill and 
learning, and use ordinary care in his 
treatment and that this failure was di- 
rectly responsible for the injury com- 
plained of. 

A 40-year old patient exhibited the 
conventional symptoms of early preg- 
nancy—cessation of menstruation, ex- 
cessive vomiting, etc. The two physi- 
cians whom she consulted suspected 
either menopause or pregnancy. At the 
end of the three-month period the pa- 
tient visited the defendant-physician, 
told him she had visited another physi- 
cian, and asked whether she was preg- 
nant. He did not inquire about the diag- 
nosis of the other physician, but insisted 
upon an x-ray and operation for gall 
bladder trouble. As soon as the surgeon 
made his incision he discovered that the 
patient was pregnant and that the gall 
bladder was affected no more than is 
usual in cases of pregnancy. The pa- 
tient recovered from the operation and 
was delivered of a normal baby at the 
end of the usual period of gestation. The 
court held that these facts were enough 
to submit to the jury to decide whether 
the physician used due care and dili- 
gence in making his diagnosis and in 
the treatment that followed.° 

In another case, the patient sued the 
physician for failing to discover that 
she was pregnant during the operation 
for the removal of a tumor of the cervix 
and during his post-operative treatment. 
She later gave birth to a dead baby and 
claimed at the trial that it was killed by 
the physician’s probing with a metal in- 
strument during the post-operative treat- 
ment. The court held that there was no 
evidence as to how the child died. As for 
the failure to diagnose the pregnancy. 
the court said: 
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. . . It does not appear that if he 
had known the fact, his treatment 
of her would have been different 
from what it was. It was necessary 

. to remove the tumor, whether 
the respondent was pregnant or 
not; and that the | physician] per- 
formed the operation skillfully and 
successfully the evidence shows be- 
yond any question.” 

A specialist is entitled to rely on the 
diagnosis of another physician and treat 
patient accordingly without making an 
independent examination and diagnosis. 
Plaintiff's 


her case as tumor. 


family physician diagnosed 
He thereupon took 
her to defendant, an X-ray specialist, 


While defendant 


plaintiff a slight examination by feel- 


for treatment. gave 
ing the abdomen which tended to con- 
firm the family physician’s diagnosis, 
he relied primarily on the diagnosis of 
the family physician. The court held 
this was a proper reliance. particularly 
in the absence of anything warranting a 
contrary conclusion.* 

Post-operative Treatment hi « 
physician’s duty to the patient does not 
end after delivery. He must be available 
or provide a substitute to treat any post- 
partum complications that may arise.” 
Thus, the physician may have to treat 
an infected breast,’ or remove placental 
fragments."' 

Defendants performed the operation 
of conization of the cervix upon plain- 
tiff. They 


period after the operation, removed it 


then inserted gauze for a 


and took no other action. The cervix 


grew together necessitating additional 


treatment and ultimately the removal of 
plaintiff's uterus. 

Held: defendants failed to follow good 
medical practice in taking steps to in- 
sure that the uterus remained open."* 
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Plaintiff, an unmarried woman, was 
three months pregnant. When she went 


to defendant for treatment, she was 
apparently very ill and in great pain. 
Defendant brought her to a_ hospital 
where he told the authorities he believed 
she had a miscarriage. The hospital was 
unable to receive her, but defendant was 
advised to go to another hospital. In- 
stead he returned with plaintiff to his 
office, stayed there with her a few hours, 
administering no treatment save to give 
her a little water. When she became 
unconscious, he felt nothing could be 
done for her so he left her there and 
When he returned the next 
\ post- 


mortem disclosed that the cause of her 


went home. 
morning, he found her dead. 


death was peritonitis, hemorrhage and 
shock brought about by a rupture of 
her uterus. The rupture was due to in- 


strumental interference with pregancy. 


The court said that whether or not 
defendant had performed the operation 
on her, he was guilty of the grossest 
negligence in the care given and the 
jury was well justified in finding that 
her death resulted as a consequence of 
his negligence. She had sought profes- 
sional treatment from him immediately 
after the operation and remained in his 
care thereafter until her death. It was 
his duty to take all necessary steps to 
alleviate her suffering and if possible 
cure her condition. The post-operative 
care in this case became his duty even if 
he did not perform the operation.’ 
Abortion There is a sharp conflict 
of authority on the question whether 
the consent of a woman to an abortion 
pret ludes a recovery. In those cases 
where recovery is denied, the reasoning 
of the courts is generally based upon the 
premise that the woman was either an 


accomplice in the crime of abortion, or 
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a willing participant therein. Having 
taken part in an illegal and immoral 
transaction, she is barred from main- 
taining an action arising from such 
transaction. 

In Nash v. Meyer, a 1934 Idaho case, 
a husband and wife brought an action 
based on the negligence of defendant 
physician who performed an abortion 
on the wife. The court held that the con- 
sent of the plaintiffs would preclude re- 
covery from the defendant since they 
were participants in an illegal transac- 
tion.** 

The case of Milliken v. Heddesheimer 
is typical of those jurisdictions which 
permit recovery. In that case a woman 
died as a result of an abortion opera- 
tion. The administrator of her estate 
was permitted to recover damages from 
the physician who performed the illegal 
operation. The court held that the con- 
sent of the person injured by an unlaw- 
ful act will not preclude recovery where 
such act involves a violation of the pub- 
lic peace or the life of the person in- 
volved.** 

Other cases point out that in those 
jurisdictions where recovery of damages 
is precluded by consent, that consent 
must be real and valid and not induced 
by fraud or deceit.'® 

Curiously enough, it has been held 
that the abandonment of a woman who 
has undergone an illegal abortion with 
the knowledge that she is seriously ill 
as a result of such operation gives rise 
to a cause of action notwithstanding the 
consent of the woman to the operation.’ 

Rights of Unborn Children nti! 
recently, the overwhelming number of 
states did not allow a child or his next- 
of-kin to sue a physician for prenatal 
injuries to the child. The trend has 
been away from that position so that to- 
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day the states are about evenly divided 
on it. In fact, two states, Minnesota in 
1949 and Mississippi in 1954, have gone 
even further by allowing a suit to be 
maintained on behalf of child that died 
before birth for prenatal injuries in- 
flicted after it reaches the age where 
separation from its mother will not mean 
the end of its life also."* 

One court explained this rationale 
thus: 

“By the negligence or the wil- 
ful misconduct of someone, an un- 
born child has to go through life 
crippled, blind, subject to fits, an 
imbecile, or otherwise changed from 
a normal human being. Yet the 
law provides no means for com- 
pensation for such a situation. It is 
no wonder so many judges have 
dissented from such decisions (re- 
ferring to decisions denying re- 
covery) and that some of the latest 
cases have disregarded them al- 
together.””** 

Injury to Child The physician has 
the same duty of care toward the infant 
he delivers as to the mother. One of the 
acts of negligence most frequently 
alleged has been failure to avoid eye in- 
fection by treatment with silver nitrate 
solution, a practice required by statute 
in most states. There appears to be 
almost a presumption that eve infections 
following such a failure is attributable 
thereto.? 

Liability of Hospitals A private 
hospital has the duty to give a patient 
such reasonable care and attention as his 
known condition requires. The duty is 
measured by the degree of care. skill and 
diligence customarily exercised by hos- 
pitals in the community, or by its agree- 
ment with the patient. A patient enters 


a maternity hospital, not only to receive 
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constant nursing care, but also the serv- 
ice of a doctor, when required, during 
the absence of her private physician. 

A hospital that failed to live up to this 
responsibility recently had to pay an in- 
jured child $55,000 and its father $2.- 
O00. 


cranial hemorrhage while being born 


The child developed an_ intra- 


prematurely and, as a result, is a spastic, 
90% The 


mother, who was in her seventh month. 


deficient and_ incurable. 
suffered a rupture of the uterine mem- 
branes and was sent to the hospital by 
her private physician. In the early after- 
noon shortly after her admission she be- 
gan having intermittent contractions, 
which continued with increasing fre- 
quency. The resident physician gave 
her a rectal examination at 7:30 P.M.., 
felt the contractions at 9.30 P.M. and 
then said she had nothing to worry 
about. Because of the patient’s pain, 
the nurse called the resident three times 
between 10:15 and 11:00 P.M.. but he 
refused to come because he was prepar- 
ing to deliver triplets. 

Shortly after 11:00 P.M. the baby’s 
The 


brought the delivery 


head protruded from the vagina. 
nurse hurriedly 
cart, and the patient transferred herself 
without assistance from the bed to the 
cart, and in the delivery room, from 
the cart to the delivery table. As soon 
as she settled on the table, the baby was 
born unaided. There was a thud as the 
baby’s head hit the table. A_ private 
physician who was passing by was sum- 
moned by the nurse to cut the cord. 
The evidence supporting the jury's 
finding of negligence against the hospi- 
tal was as follows: (1) the failure to call 
the private physician; if he or the resi- 
dent were available, the baby’s head 
would have been guided out and not hit 
the table; (2) the resident’s failure to 
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ascertain that the patient was in true 
labor; his failure to respond to the 
nurse’s repeated calls; (3) the failure 
of the nurse to call the private physician 
after being unable to get the resident: 
(4) failure of the delivery room nurses 
to assist the patient from the delivery 
cart to the table and to be at her side 


she delivered. In addition, an 


when 
expert testified that the patient should 


have been given hykinone during labor, 
that Seconal and Demerol should have 
been omitted, and that an episiotomy 
should have been done if the perineum 
was tight.** 

It is the duty of the hospital to take 
reasonable precautions against a patient 
injuring herself while in labor. A pa- 
tient, suffering from intrapartum psy- 
chosis, leaped to her death from the 
labor room when the nurse stepped out- 
side to answer the telephone. The jury 
was allowed to find the hospital negli- 
gent in failing to provide guard rails or 
locks on the windows and in failing to 


provide constant supervision.’ 
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In a 1944 New York case parents were 
first told that they had a girl. A few 
days later they were told the child was a 
boy. The parents sued the hospital “for 
severe physical and mental anguish, feel- 
ing that the child given to them is not 
their own.” But the parents at no time 
Y ‘that the child given to them was 

the es. 
the action since in New 


The court refused to allow 
York there is 
no recovery in a negligence action for 
mental suffering in the absence of accom- 
panying physical injury.** 

Statute of Limitations 
was delivered of a child on March 27. 
1927. Defendant visited her at home on 
March 22d and again April 4, 1927, in 
connection with complications arising 
after the birth. 


commenced April 3, 1929. 


\ malpractice suit was 
The court 
held that the suit was brought within the 
The 


defendant was employed for the delivery 


two year Statute of Limitations. 


of the child and the necessary attention 


following. The statute does not run 


while the treatment continues.” 


Damages Plaintiff complained of 
backaches to physician defendant who 
diagnosed the cause as a tipped uterus. 
De- 


fendant’s treatment resulted in an abor- 


In fact, plaintiff was pregnant. 


tion and impairment of the nervous sys- 
tem. Plaintiff was awarded $5,000 dam- 
ages.°° 

Physician defendant failed to attend 
and treat pregnant patient who had a 
miscarriage which would have occurred 
in any event. The court held the plain- 
tiff was entitled to recover in damages 
for any and all pains of childbirth and 
following it that were not prevented ot 
eased by physician because of his negli- 
gent failure to attend or prescribe for his 
patient. The court pointed out that had 
the doctor attended, the child would have 
been born in bed: he would have pre- 
scribed narcotics to relieve the pain; the 
plaintiff would have had the assuring 
presence of a doctor; other medical care 
would have been taken. The court also 
allowed recovery for present mental suf- 
fering due to the immediate realization 


of what is occurring.’ 


Summary 


1. One of the essential facts plain- 
tiff must prove to win judgment in a 
law suit is proximate cause; that is, 
plaintiff must prove clearly that the 
injuries resulted from the act of the 
defendant and not from some other 
cause. 

2. In malpractice cases in the field 
of obstetrics and gynecology it is often 
difficult for plaintiff to prove that the 
injuries resulted from medical treat- 
ment and not as a natural conse- 
quence of the plaintiff's condition or 
from some other cause. 

3. This is particularly true in proof 
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of issues of development of infection 
and failure of attendance. 

1. Although experts are essential to 
the proof of medical facts, the ques- 
tion whether the act or omission of 
the physician was the cause of the 
injury sustained is usually a question 
for the jury. The court cannot permit 
an expert's testimony to usurp the 
function of a jury. 

5. Incorrect diagnosis alone is in- 
sufficient to prove malpractice; mal- 
practice results from failure to use 
average skill and care. 

6. A specialist in his treatment of a 
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patient is entitled to rely on the 
diagnosis of another physician. 

7. The duty of the physician does 
not end with an operation. It extends 
to post-operative care. 
the 


question of whether consent to an 


8. Authorities are divided on 


abortion precludes a_ malpractice 
action based on that abortion. 

9. Two states recently allowed mal- 
practice suits for prenatal injuries on 
behalf of unborn babies who died 
before birth. 


10. The physician has the same 


SW2d 
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duty of care toward the infant he de- 
livers as to the mother. 

11. A private hospital must give 
the 
and the services of a doctor in the 


maternity patient nursing care 
absence of her private physician. It 
must also take reasonable precaution 
against a patient injuring herself dur- 
ing labor, or after delivery. 


12. Treatment does not end with 
delivery of a child. It continues also 
for the necessary attention which 


follows birth. The Statute of Limita- 
tions does not run while the treatment 


continues. 
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The clinical arm of the University of Chicago Medical 
School provides 711 beds in its various hospital facili- 
ties and records 200,000 outpatient visits annually. 
Its laboratories are unusually extensive, while its 
libraries provide over two million volumes. 
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Main entrance of the 


Albert Merritt Bill- 
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One of a series on leading medical centers 


OF CHICAGO CLINICS 


W hen the University of 


Chicago added clinics and clinical de- 
partments to its pre-clinical instruction 
in 1927 it took adv antage of the oppor- 
tunity to institute new ideas of medical 
education. (Many years ago, Dr. Abra- 
ham Flexner observed that major 
changes rarely occur except when a 
school is completely reorganized or 
when it is first established.) 

The new ideas, in the opinion of the 
Clinics’ administrators and staff, have 
been thoroughly tested and proven in 
the three decades since their adoption. 

The aim of the University of Chicago 
Medical School was established by a 
committee of the University Senate, ap- 
pointed in 1923, which decided that the 
school not only would train practition- 
ers but should advance medical knowl- 
edge by promoting research and train- 
ing investigators in the medical sciences. 
note of the 
strategic position of Chicago 


The committee also took 
and its 
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probable influence on medical develop- 
ment throughout the middle west and 
the south. 

Full time system The staff and ad- 
of the 


believe that the most effective organiza- 


ministrative ofhicers University 
tion to carry out the purposes of the 


full 


All members of the clini- 


clinics and medical school is the 
time system. 
cal staff are appointed on a full time 
staff 


paid by the University and are deter- 


basis. Salaries of members are 
mined by academic competence, profes- 
sional qualifications and investigative 
ability. 

Members of the staff render service 
to paying and nonpaying patients both 
in the hospital and in the outpatient 
clinics. 

“Historically,” reports a Clinics ad- 
that 


the full time plan relieves the staff mem- 


ministrator, “it has been shown 
ber of the need for earning an income 


by treating private patients not related 
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The University of Chicago Clinics 
buildings are at left in the Uni- 
versity group. 


An important part of the work of the Chicago Clinics is carried on in its laboratories 
which provide extensive facilities for special research projects. 
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either to teaching or research. Thus, 
the faculty member is left free for the 
main task of teaching, training assist- 
In addi- 


member has a greater 


ants and caring for patients. 
tion, the faculty 
amount of time for beth clinical and 
laboratory research.” 

The benefits of the full time plan have 
been so convincingly demonstrated at 
the University of Chicago Clinics that 
few. if any. staff members would desire 
to change the plan. 


Education Jhe 


clinical areas are grouped in the Divi- 


clinical and non- 
This ar- 
rangement, the 
staff with the effective program of ad- 


sion of Biological Sciences. 
which is credited by 
vancement of medical knowledge, brings 
anatomy, zoology, biochemistry, micro- 
biology, pharmacology, physiology and 
pathology into working partnership 
with the clinics, 

Emphasis on research Much em- 
phasis is placed on research at the Uni- 
versity of Chicago Clinics, beginning 
with the students and increasing with 
graduates, residents and staff members. 
The clinical departments require that 
residents spend a certain amount of 


time in the laboratory. 
Hospitals 


cilities are available to staff doctors at 


The following clinical fa- 
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the University of Chicago Clinics: 

{lbert Merritt Billings Hospital, as 
an administrative 165 beds 
intended for the use of the Departments 
of Medicine The adult 


outpatient clinic for medicine and sur- 


unit, has 


and Surgery. 
gery, under the same roof, provides care 


for several hundred ambulatory cases 
daily. The laboratories of the Depart- 
ments of Medicine and Surgery are in 
close physical connection with the hos- 
pital. 

Bobs Roberts Memorial Hospital jor 
Children is immediately 
Billings Hospital. It has 60 beds and 


a large outpatient department. The De- 


adjacent to 


partment of Pediatrics has its labora- 
tories on the ground and fifth floors of 
the building and centers its activities 
in it. 

The 
Children adjoins Billings Hospital and 
has 34 beds for the care of crippled 
The Section of Orthopedic 


Home jor Destitute Crippled 


children. 
Surgery of the Department of Surgery 
is in charge of the professional services. 
It is provided with research labora- 
tories. 

Chicago Lying-In Hospital and Dis- 
pensary has 152 beds and 110 bassinets. 
It occupies a block immediately west 
the the 


medical complex. Student laboratories, 


and street from main 


across 


classrooms and research laboratories 
have been incorporated in Lying-In 
Hospital. 


A three-story unit connecting Lying- 
In Hospital and Billings Hospital is be- 
ing planned. It will have admitting and 
administrative facilities, laboratories for 
the outpatient department including an 
exfoliative cytology cancer diagnostic 
unit and more space for the psychiatric 
department. 

The total bed capacity of the Univer- 
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sity of Chicago Clinics is 711. In addi- 
tion, there are about 200,000 outpatients 
annually. 

Laboratories Laboratory facilities 
for all departments and sections are 
unusually extensive and complete. They 
afford facilities for teaching and for 
employment of methods used in the in- 
vestigation of diseases, including those 
methods common to medicine and to 
biology, physiology and chemistry. One 
group of laboratories is devoted espe- 
cially to work involving the application 
of radioactive substances to biological 
problems. 

Libraries The Bio-Medical Libraries 
at the University of Chicago contain 
128,000 volumes. 
1,200 periodicals. This literature is dis- 


They receive about 


tributed as follows: 

Medical Library (Pathology Build- 
ing). The Frank Billings Medical Li- 
brary is devoted to current clinical 
literature. In addition to a basic collec- 
tion of clinical works, its 18.000 vol- 
the 


journals dealing with clinical medicine 


umes include monographs and 


published since 1942. It also contains 
complete files of reference works, litera- 
ture, indexes and abstract journals. 

The Medical Library also includes the 
Dr. Morris Fishbein Reading Room, 
named after the noted author of medical 
books, lecturer and for many years edi- 
tor of the Journal of the A.M.A. The 
fund supporting this room was begun 
by Mrs. Fishbein. 

Biology Library (Culver Hall). The 
Biology Library contains books and 
complete files of journals dealing with 
general biology, agriculture, anatomy. 
biochemistry, biophysics, botany, mi- 
radiobiology. 
It also 


crobiology, physiology, 
veterinary science and zoology. 


contains books and journals dealing 
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with the medical sciences published 
prior to 1942. Total holdings of this 
library number 110,000 volumes. 

The University of Chicago Library, 
which embraces the main service unit 
(Harper Memorial Library) and twenty. 
four departmental libraries and reading 
rooms, has a book collection of ap 
It re- 


ceives regularly about 53,000 continua- 


proximately 1,900,000 volumes. 


tions, including the transactions and 


proceedings of learned societies and 


more than 6,000 periodicals. 

In addition to these collections, stu- 
dents and faculty have access to the 
resources of the Midwest Inter-Library 
library which 


Center, a cooperative 


stores and services less-used research 


materials deposited by 15 member uni- 
versities and John Crerar Library. 
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Above, doctors’ dining room at Chicago Clinics 
is decorated with photo murals of other leading 
medical centers. 


Religious facilities Religious serv- 


ices for patients are held each Sunday 


in the University 


The chaplain’s department works in 


of Chicago Clinics. 


close relationship with Protestant, Roman 
Catholic 
they are encouraged to call on patients 
of their faith. 


and Jewish clergymen and 


AN 


contains 
find 


issue, 
You will 
We recommend 


EXERCISE 
IN DIAGNOSIS— 
THE CASE REPORTS 


N addition to our regular quota of 
original articles, “Refresher” 
and departments, this issue, and every 
selected Case Reports. 
them on 
these studies as 


esting and stimulating. 


articles 


54-56. 


inter- 


pages 
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SPECIAL REPORT ON BLUE CROSS PLANS 


BY JAMES E. BRYAN 


Hospital Care 


Paid In Advance 


years ago, an 
idea took root in Dallas, Texas. It was 

, a brand new idea, and it saved our vol- 
: From a handful of Texas _untary hospital system from almost cer- 

schoolteachers who paid tain bankruptcy. 

4 three cents a day for cover- More important in the long run, per- 
- age, Blue Cross membership haps, is the fact that the development 
ul now totals nearly 55 million of this idea has brought modern hospital 
m persons in the U.S. and Can- service within easy reach of millions of 


ada, Inevitably, such things 
as inflation, increased hospi- 
tal services and _ broader 
benefits have combined to up 
the ante. For thirty years, 
Blue Cross has solved prob- 
lems as they have arisen. 
Current questions concern di- 
agnostic admissions, over- 
utilization, care of the aged, 
and “‘major medical” cover- 
age. These questions, too, 
will find answers under this 
unique, voluntary system of 
hospital bill prepayment. 
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people who previously lived in constant 
fear of personal bankruptcy due to an 
unexpected serious illness. 

Blue Cross, now a nation-wide house- 
hold symbol for pre-paid hospital care, 
was born at a time when most Americans 
desperately needed some sort of finan- 
cial miracle. The Great Depression 
(1929-35) was deepening, one-third of 
our normal working population was job- 
less, and public relief rolls were bulg- 
ing. 

At one point during the Depression, 
less than half the patients admitted to 
hospitals were able to meet their hospital 
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bills in full. But at the very time that 
patients were having a harder time pay- 
ing for hospital and medical care, the 
services provided by doctors and hospi- 
tals were multiplying in number and 
effectiveness, through the development 
of improved professional techniques. 
Costs were rising. 

Our hospitals had in fact been going 
through something of a private depres- 
sion of their own during the middle 
twenties, when the rest of our economy 
was in a state of feverish prosperity. Be- 
tween 1921 and 1931, while the bed ca- 
pacity of American hospitals grew more 
than 50°, the bed occupancy rates of 
voluntary hospitals were falling. In one 
year, 1927-28, occupancy dropped from 
78.7% to 65.5% of capacity. The rea- 
son: even under generally prosperous 
conditions 28 years ago, modern hospi- 
tal care had become so expensive that 
un- 


most people could not meet its 


budgetable costs from current income. 
More and more people were becoming, 
unwillingly, charity patients, 

Thus, while tax-supported hospitals 
were crowded, the average use of vol- 
untary hospital beds decreased steadily 
toa Depression low of less than 50°%. 

Dallas does it... Justin Ford 
Kimball, Ph.D., was a teacher at South- 
ern Methodist University from 1924 to 
1929. Prior to 1924, Dr. Kimball had 
been a school teacher in Louisiana, a 
principal of two Texas schools and, for 
10 years, from 1914-24, superintend- 
ent of the Dallas public schools. 

In the year 1929, Dr. Kimball was 
appointed executive vice-president of 
Baylor University in charge of the uni- 
versity’s medical units in Dallas. He 
knew as well as anyone the humiliating 
problems of school teachers facing unex- 
pected hospital bills, and he came to un- 


(Vol. 86, No. 1) January 1958 


derstand quickly enough the dangerous 
plight of hospitals, more and more of 
whose patients could pay less and less 
for their hospital care. 

As a school man in 1921, Dr. Kimball 
had organized a voluntary “sick benefit 


He had 


been inspired to do something to prevent 


fund” among Dallas teachers. 
=) 


a recurrence of the hardships caused 
among his fellow teachers by the in- 
fluenza of 1918-20. Also, 
when Dr. Kimball took over at Baylor, 
he found the hospital in debt for cur- 


epidemics 


rent obligations and overdue bonds to 
the extent of 1.5 million dollars. Some 
school teachers were in debt to Baylor 
Hospital in amounts of $1000 or more. 

In December, 1929, the Baylor Plan 
was started, with more than the required 
of the teachers enrolled in the 
plan. The plan originally offered 21 
days of hospital care for fifty cents a 
month. The school teachers were soon 


joined by newspaper, banking and other 
Dallas working groups as subscribers 
to the Plan. 

Baylor Hospital had to go it alone. 
The other two Dallas hospitals started 
their own hospital plans, but the idea 
of hospitals cooperating in offering a 
single community-wide prepayment pro- 
gram was the next phase of the Blue 
Cross story, and it was enacted in New 
Jersey. 

An idea evolves The mutual prob- 
lems of hospitals and patients were just 
as big and tough in New Jersey as in 
Texas, during the early 1930's. One 
man, Frank VanDyk, now vice president 
of New York’s Plan, 
trying, with growing frustration, to help 
17 hospitals in Essex County (N. J.) 
keep afloat, when, in 1932, he heard of 
Dr. Kimball's Baylor Hospital Plan. Mr. 
VanDyk was then Executive Secretary 
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Blue Cross was 
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of the Essex County Hospital Council. 

Mr. VanDyk went down ty Texas in 
May 1932 to study this plan at first 
hand. He liked the basic idea and hoped 
to transplant it in New Jersey. Mr. Van- 
Dyk also recognized the tremendous po- 
tentiality of inter-hospital cooperation 
in a community program, 

A study was made of the hospital ad- 
missions in 1930 in Essex County—the 
incidence rates, the length of stay, ad- 
mitting diagnoses and costs of care. In- 
surance companies were asked if they'd 
like to administer an inter-hospital pre- 
payment plan. The answer was, “No.” 
They shied away from it as too much 
of a gamble in an uncharted field. 

“We found that the idea had to be 
run on a voluntary non-profit basis,” 
says Mr. VanDyk. “We had to blaze 
new trails because there was nothing to 
guide us. We had to create our own 
statistics, our own experience.” 

Essex County Plan Finally. in Jan- 
uary 1933, the Essex County Hospital 
Council offered the first 
prepaid hospital care on a multi-hospital 
basis. It cost $10 a year for 21 days 


contract for 


coverage, maternity service excluded. 

At the end of one year 6000 people 
had been enrolled through various 
groups and 30 hospitals were taking part 
in the plan. 

Meanwhile the idea was beginning to 
spread like gossip in a girls’ boarding 
school. Barely two months after the 
Essex County, New Jersey experiment 
got going, people in St. Paul, Minnesota, 
began to enroll in a hospital plan offered 
by six hospitals. This plan, too, was 
pioneered by a man who, like Frank 
VanDyk, is still prominent in Blue 
Cross. E. A. another 
Dutchman, and at one time a school 


introduced the idea of Blue 


vanSteenwyk, 


teacher, 


118 


Cross to St. Paul. And in 1934 he also 


gave the name and symbol of Blue 


Cross to the national voluntary hos- 
pital-sponsored prepayment movement. 

By 1935, the Blue Cross symbol was 
being adopted by new plans starting 
in many parts of the country. The pio- 
neering states included California, Lou- 
isiana, North Carolina and West Vir- 
ginia. 

In 1939, the American Hospital As- 
sociation adopted the Blue Cross sym- 
bol, with the A.H.A. seal superimposed 
on it, as the official symbol of A.H.A. 
approval of local plans. The basic re 
quirements for A.H.A. approval of a 
plan were that it: 

® stress public welfare 

© limit itself to hospital charges 

® enlist professional and public in- 
terest. 


® allow free choice of doctor and 
hospital. 

© operate on a non-profit basis 

® be maintained on a sound eco- 


nomic basis. 


About The Autho 

Nationally knewn as a consultant in 
medical administration, public relations 
and prepayment, the author has more 
than 25 years’ experience in medical ad- 
ministrative work as executive secretary 
of the medical socities of New Jersey 
(state) and Westchester and New York 
(county). Mr. Bryan was administrator 
of New Jersey’s Blue Shield Plan from 
1950 to 1955. 
articles published in many of the lead- 


His authorship includes 
ing medical journals as well as the book. 
“Public Relations in Medical Practice.” 


Williams & Wilkins, 1954. 
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® be promoted in a cooperative spirit 
and a dignified manner. 

By 1937, Blue Cross Plan reached a 
combined enrolment of a million per- 
sons. The yearly growth since then is 
shown in a tabulation elsewhere in this 
article. (See page 106.) 

Today, about 28% of the people in 
the 


Blue Cross. Blue Cross payment to hos- 


and Canada are members of 


pitals account for approximately 30% 
of all the income of the nation’s general 
hospitals received from patients or on 
their behalf. 

How it works “Three cents a day 
for hospital care.” That was the origi- 
nal slogan of Blue Cross, back in the 
early 30°s. Three cents a day adds up 
to about $10 a year. And in those days 
approximately one in every ten people 
went to a hospital each year for an av- 


Also. hos- 


pitalization in a semi-private room cost, 


erage stay of about 10 days. 


then, on an average, about $7 a day. 
Hence, if a large group of people pre- 
paid $10 a year each for hospital care, 
it was theoretically possible to insure 
the full payment of their needed hos- 
pitalization in semi-private accommo- 
dations with a comfortable margin for 
administrative expenses, 

Such calculations were based, neces- 
sarily, on a number of assumptions: 
one, that hospital operating costs would 
remain the 
Plan’s enrollment would represent a fair 


fairly constant; two, that 
cross section of the population, or at 
least, not be loaded with sickly people, 
expecting to need hospital care; three, 
that changes in the general health con- 
ditions, or new developments in medical 
practice, or the mere acquisition of pre- 
payment protection, would not cause in- 
sured people to go oftener to the hos- 
pital or to stay longer in a hospital than 
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before they had this protection. 

This obviously is a pretty “iffy” mat- 
ter; and, looking back over the eco- 
nomic and medical history of the past 
25 years, it is a tribute to the adapta- 
bility of Blue Cross, and a testament to 
the public’s evaluation of Blue Cross 
that the movement has spread so far and 
so fast. 

Inflation 
what has happened to some of these fac- 


interesting to note 
tors that should not be too variable 
or whose variations are certain to keep 
a Blue Cross Plan constantly off bal- 
ance: 

The tabulation shows that in the past 
10 years, there has been a continuous 
increase in the number of hospital ad- 
missions per thousand Blue Cross mem- 
beth for inpatient and for out- 
In fact, the latter index 


The aver- 


bers 
patient service. 
has doubled in eight years. 
age length of hospital stay was growing 
shorter during the late “forties and early 
fifties but in the past three years, even 
this index has reversed itself and started 
to grow again. When the average length 


of hospital stay was decreasing, it 
tended to offset the effect of the increas- 
ing rate or incidence of hospital admis- 
Now, however, all the indices 


Many people would like 


sions. 
are going up. 
to know where, when 
these factors will ever level off. 

The combination of these inflationary 
factors has produced in the nine years, 
1947-56 an the 
average rates of non-profit hospitals for 


and whether 


increase of 80.3% in 


a single room; an increase of 88.8% 
for a two-bed room: and an increase of 
95.4% for a “multibed” room. 

Rates Naturally the 
rates of Blue Cross Plans have been ad- 


The fact that 


more people have been willing to pay 


subscription 
justed to these trends. 


119 


| 
= 


more and more money for prepaid hos- 
pital care, and to buy Blue Cross in the 
face of constantly rising subscription 
rates can be interpreted as a tribute to 
the quality of hospital care, to the at- 
tractiveness of the Blue Cross “service 
benefit” pattern, to the good sense and 
provident spirit of the people, or to the 
general expectation that everything is 
going to cost more money, anyway. 

We have referred to Blue Cross “serv- 
ice benefits.” This the 
typical Blue Cross Plan, benefits are 


means that in 


provided not in terms of a cash indem- 
nity of x dollars against whatever the 
subscriber's hospital costs may be, but 
in terms of fully paid hospital service in 
a semi-private room for a stated maxi- 
mum number of days for any given ad- 
mission or for each contract year. 

To offer its members fully paid hos- 
pital care, a Blue Cross Plan must main- 
tain a contractual relationship with most 
if not all the hospitals in its area of oper- 
ation, and in the long run, Blue Cross 
has to pay its contracting or “cooperat- 
ing” hospitals the full cost of the semi- 
private services offered to its members. 
This means that the rates of any Blue 
Cross Plan must correspond to the per 
diem costs of its “cooperating hospitals.” 
the 
hand, since it makes no pretense of cov- 


An insurance company, on other 
ering the full cost of service, can main- 
tain a constant rate, but the true value 
of its cash benefits against the rising 
costs of hospital care will be constantly 
depreciating in such inflationary times 
as we have been going through ever since 
World War II. 

Problems Blue Cross has grown so 
fast, and in so explosive an economic at- 
mosphere, that its future always seems 
to be in the immediate past. 

Today Blue Cross is being criticized 
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for not meeting the needs of the aged 
(over 65) group; for not covering the 


chronically ill and the “medically indi- 


gent;” for not meeting the costs of diag- 


nostic admissions; and for failure gen- 

erally to provide “major medical” cov- 

erage. 
Unlike 


companies, Blue Cross does not cancel 


most commercial insurance 
a subscriber when he reaches age 65. 
But many plans will not initially enroll 
a person 65 or older. People over 65 
are ayptical in many years. Many are 
retired and some lack the incentive of 
young people to get on their feet and 
go to work. Older people use hospital 


services more frequently and stay 


longer than younger people. Neverthe- 
less an increasing number of older work- 
ers and retired people are now covered 
by Blue Cross and serious study is be- 
ing given to various ways of building 
reserves during earlier years against the 
extra needs of the later years. 

The chronically ill benefit from Blue 
bed pa- 


Cross whenever they become 


tients in general hospitals. But the spe- 
cial needs of the chronic patient are 
more likely to be custodial than medical. 
The problem of the chronically ill is not 
so much an insurance problem as it is 


And 


the same may be said of the indigent and 


one calling for public assistance. 


medically indigent groups. 

Diagnostic admissions Vany Blue 
Cross Plans are attempting to solve the 
dilemma of diagnostic admissions by 
paying for diagnostic services in the 
outpatient department, thus no longer 
requiring a patient to be hospitalized 
as a bed patient to receive diagnostic 
“workups.” Naturally, this 
has raised new problems affecting the 


solution 


relations between the hospital and its at- 
tending physicians who practice in the 
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community. If Blue Cross pays for di- 
agnostic ( X-ray, 
cardiology, etc.) in the O. P. D., then 


the hospital prepayment plan is enter- 


pathology, 


service 


ing the area of medical service that is 
claimed by and reserved to the Blue 
Shield medical care prepayment plan. 
and furthermore, Blue Cross then ap- 
pears to be promoting hospital practice 
of medicine, in direct competition with 
the community's physicians. 

Most physicians and hospital admin- 
however, that a 


istrators recognize, 


workable solution must be found to the 
Di- 


agnosis is an integral part of medicine, 


problem of diagnostic admissions. 


and the trend is undeniably in the direct- 
tion of an ever more complete and com- 
prehensive prepaying program. 

The demand for more complete cov- 
erage applies to the long term disabil- 
ity as well as the acutely serious short 
term problem. But whether you define 
“major medical” coverage in terms of 


Especially 


prepared by the 


specific “dread diseases,” or a long pe- 
riod of coverage or a high maximum 
financial Blue 
pretty well in meeting the popular needs. 

Complete protection Vore and 
more Blue Cross Plans are teaming up 
with their Blue Shield affiliates in offer- 


coverage, Cross does 


ing an ever more complete protection. 
The hospital administrators and physi- 
cians, without whose active support 
neither Blue Cross nor Blue Shield could 
have developed, recognize that unless 
these voluntary non-profit plans can 
meet the needs of the American people, 
then the control of America’s medical 
economy will pass out of their hands. 
The Blues have proved that our medical- 
economic problems can be solved on a 
voluntary basis, by those who know best 
how to solve them. 

The unmet needs of today must he- 
come the prepaid benefits of tomorrow 


—and this is the continuing job of Blue 


Cross and Blue Shield. 


author for Meorcat Times, 


this is the second article of a four-part series on the Blue 


Cross and Blue Shield Plans. 


SCAR IS THE SEAM which welds the cut edges of a wound 
together. Both for surgical and for cosmetic reasons the 


skin sear should be as fine as possible. To achieve this result, 


accurate approximation of the open surfaces is essential. Stress 
is laid on precise coaptation of the cut dermis and the oblitera 
tion of all subcutaneous dead spaces. If properly introduced, 
the vertical mattress suture admirably serves both purposes 


and produces excellent end results. 


1) January 1958 


(Vol. 86, No. 


From Surcicat Tecunicrams by F. Al Akl, M.D. 
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Mass Chest 


X-Ray Surveys 
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and the Attending Physician 


ry 

I he purpose of this paper is 
to present results of a tuberculosis case 
finding survey and to show the impor- 
tance of the attending physician in such 
Application of the knowl- 
edge from this similar 


studies should alert all physicians to the 


programs. 
gained and 


value of the procedure. 

Value of Mass Chest X-Ray Sur- 
veys The object of mass x-ray surveys 
The 


age, past history and housing facilities 


is to detect unsuspected disease. 


of the individuals surveyed, affect the 
vield of clinically significant findings. 
About 40 instances of active pulmonary 
tuberculosis, 57 of heart disease,” and 
10 of bronchogenic carcinoma‘ are de- 
tected per 100,000 persons over 21 years 
of age surveyed in the United States. The 
number of patients having lung cancer 
would be much greater in studies re- 
stricted to males over 40 years of age. 

The success of these screening tests is 
dependent on the active participation of 


the attending physician and the cooper- 


Prolonged obser- 


ation of the patient 


1) January 1958 


(Vol. 86, No. 


HYMAN Ss. ABRAMS, M.D. 


Murfree 


vation of abnormal lung shadows in 1n- 


dividuals who are symptomless is prac- 
ticed widely. 
diagnosti: 


Recommendations for a 


thoracotomy are not commonly pro- 
posed or accepted, in spite of the fact 
that the cure of lung cancer is dependent 
on early diagnosis. 

Chest diseases can develop a short 
time following the survey examination. 
A pulmonary lesion can be obscured by 
normal chest structures, and a very early 
one may not cast a shadow. Conse- 
quently a negative report may give a 
false sense of security. 

In photofluorography, thirty-five milli- 
meter, seventy millimeter, or 4 x 5 inch 
film is used. Single or stereoscopic ex- 
posures are made. Single exposure on 
tx 5 inch film was used in the present 
survey. Photofluorograms of good diag- 
nostic quality and study of all images 
with a magnifier are essential. Roentgen 
examination using a 14 x 17 inch film, 
or follow-up examination should be 


made when shadows, the nature of which 
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cannot be promptly determined, are 


seen. 
Analysis of Cases: The total number 


of persons surveyed was four thousand 


and five. Two thousand, seven hundred 
and seventy were patients hospitalized for 
neuropsychiatric conditions. The period 
of hospitalization for this type of patient 
is not necessarily continuous. A num- 
ber of them are usually away on trial 
visits. Fifteen instances of active pul- 
monary tuberculosis, two of broncho- 


genic carcinoma, one of bronchiolar 
carcinoma, twenty-one of cardiovascular 
disease, and forty-six instances of other 
types of pulmonary disease were de- 
tected in this group. The latter included 
fractured ribs with complicating pneu- 
mothorax and pleural effusion, foreign 


bodies, substernal thyroid, hiatus hernia, 


spontaneous pneumothorax, cystic em- 
physema, pleurisy with effusion, pneu- 
metastatic 


bronchiectasis and 


Calcification believed to be 


monia, 
carcinoma. 
in the pericardium was seen in two pa- 
tients. The remaining one thousand 
two hundred thirty-five was composed 
of one thousand fifty-six hospital em- 
ployees, one hundred eleven volunteers, 
four out-patients and sixty-four appli- 
cants for employment. There were four 
instances of active pulmonary tuberculo- 
sis in nurse’s assistants, one of bron- 
chogenic carcinoma, three of heart dis- 
ease and six of other chest diseases in 
this group. The latter included pneu- 
monia, bronchiectasis and pulmonary 
metastases. 

The cardiovascular diseases included 
one aneurysm of the pulmonary artery 
and one of the ascending aorta which 
subsequently ruptured, four aortic valve 
lesions, enlargement of the heart in in- 
dividuals who proved to have hyperten- 
sion, arteriosclerosis, aortic insufficiency 
and auricular fibrillation. There were 
also instances of diffuse dilatation of the 
aorta. The two photofluorgrams inter- 
preted as having calcification in the peri- 
cardium are not included in the tabula- 
tions. One of the patients who had a 
spontaneous pneumothorax had inactive 
tuberculosis, and one who had a pleural 
effusion was found to have hypertension. 
One patient was found to have a tack in 
the left main bronchus. Anomalies of 
ribs, lungs, heart and diaphragm, thick- 
ened pleura, calcifications, compensated 
heart disease, and conditions having no 
clinical significance were seen but not 
included in this report. 

The incidence of disease detected at 
the time of admission to the hospital 
and in those already hospitalized was 
much greater than in the personnel 
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group. This is what would be expected. 


The roentgen diagnoses were made 
from the findings in the initial or follow- 
up examination. Valuable time is lost 


by waiting for so-called pathognomonic 
changes to the 
Correlation of the history, phys- 


appear in roentgeno- 
gram. 
ical, laboratory and x-ray findings make 
the diagnosis. 

Cardiovascular disease is the leading 
the United States. 


Deaths from tu- 


cause of death in 
Cancer ranks second. 
berculosis have been markedly reduced. 
However tuberculosis is still one of the 


Early 


tuberculosis and 


major health problems. detec- 


tion of cancer. heart 


disease should be the objective of mass, 
chest x-ray surveys. 

Tuberculosis The history and phys- 
negative. 


examination may be 


ical 
Fever and increased pulse rate are often 
the only signs of early pulmonary tuber- 
The particularly 


their severity, 


culosis. symptoms, 
depend on the type and 
stage of tuberculosis. They 
vere and acute in the pneumonic and 


Weakness. 


may be se- 


miliary varieties. malaise, 
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loss of weight, dyspnea, cough with or 


expectoration, 


without blood streaked 
sputum or hemoptysis may be symptoms 
of chronic pulmonary tuberculosis. 
The physical examination is likely to 
be negative in patients whose disease is 
Posi- 


flat- 


detected in survey examinations. 


tive findings may include dullness, 
ness and hyperresonance to percussion 
of the chest, increased whispered and 
spoken voice and rales. 

The tuberculin test, preferably by the 
Mantoux technique, is valuable in diag- 
\ positive test indicates previous 
infection with Mycobac- 


A negative tuber- 


nosis. 
or concurrent 
terium tuberculosis. 
culin test does not completely rule out 
tuberculous infection.’ It is however 
strong evidence against the presence of 
tuberculosis. 

Bacteriological examinations 


for di- 


agnostic should include the 


study of sputum smears, preparation of 


purposes 
cultures of tracheal and gastric secre- 
tions, the 
pected material into guinea pigs for the 
detection of M. tuberculosis. 


and inoculation of all sus- 


The first roentgen sign of pulmonary 
tuberculosis is usually a small focus of 
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bronchopneumonia in or near a lung 
apex. Lobar consolidation, fibrosis, cal- 
cification, cavitation, and pleurisy with 
or without effusion are occasionally first 
found in survey examinations. 
Treatment should include rest, strepto- 
PAS. 


therapy, or pulmonary resection® may be 


mycin, isoniazid and Collapse 


needed. BCG vaccine has been recom- 
mended for prophylactic purposes in in- 
dividuals in overcrowded areas and for 
those who may be unavoidably exposed 
to tuberculosis and who have negative 
tuberculin tests. 

Cancer The annual number of new 
patients having primary pulmonary 
carcinoma in the United States is about 
31,000." 


disease occurs in men. 


At least 80 per cent of this 


An association between the use of to- 
bacco and the development of pulmonary 
carcinoma has been reported.” In a study 
of physicians, the estimated mortality 
from cancer of the lung is 133 per 100,- 
000 among those smoking 35 or more 
cigarettes a day as compared to 10 pet 
100,000 


cians.’” 


among non-smoking  physi- 
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Symptoms of lung cancer depend on 
the histological type of and the location 
of the tumor, the extent of involvement, 
the degree of bronchial obstruction and 
the impairment of pulmonary function. 
Few, if any, symptoms are present in 
the early stages of the disease, and there 
are often none in bronchiolar or per- 
ipherally situated cancer before meta- 
stasis has occurred. Fever. progressive 
dyspnea, wheezing, cough with or with- 
out expectoration, hemoptysis, and chest 
pain may be present. Since lung cancers 
often spread to the brain, the symptoms 
may simulate those of brain tumor. 
The findings on physical examination 
are those of bronchial obstruction, 
atelectasis, emphysema, pneumonia or 
cavitation. Dullness, flatness, or hyper- 


resonance, are elicited by percussion. 


diminished or absent 


Metastasis to 


There may be 
breath sounds and rales. 
lymph nodes, recurrent laryngeal and 
phrenic nerve paralysis, and dilatation 
of veins of the thorax, neck and arms 
may occur. 

Bronchoscopi« examination is an ef- 
fective diagnostic procedure except in 
peripherally situated tumors. It is often 
possible to make a diagnosis from bi- 
opsy and examination of aspirated se- 
cretions and sputum for malignant cells. 
Thoracotomy is frequently necessary to 
diagnose lesions in and peripheral to 
small bronchi. 

Roentgen examination of the chest, 
the 


anterior position, should include lateral 


in addition to routine posterior 
and oblique positions, together with 
stereoscopic exposures, laminagraphic. 
and bronchographic examinations when 
such are indicated. A comparison with 


previous roentgenograms, when such 
exist, is often of much value in arriv- 
ing at a diagnosis. 
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The roentgen signs of lung cancer 
are not pathognomonic. However, a 
presumptive diagnosis may be possible. 
\ small nodular density or infiltration 
in the lung may indicate early cancer. 
A circumscribed density 1 to 4 em. 
in diameter surrounded by normal lung 
may be a “coin” lesion. About one- 
third to one-half of so-called “coin” 
lesions are reported to be malignant. 
The incidence is higher if restricted to 
males over 40 years of age. Calcifica- 
tion in malignant lung lesions is rare. 
Notching in the margin of the lesion 
has been reported as an indication of 
malignancy.” The mediastinum may be 
widened. Primary growths. metastases 
and many other conditions cause hilar 
enlargement. A beaded infiltration often 
extends into the lung from a primary 
malignancy in a hilus. Atelectasis and 
emphysema may result from bronchial 
obstruction. The latter is best demon- 
strated during the expiratory phase of 
respiration. Complications — include 
pneumonia and lung abscess. Cavita- 
tion is also produced by the necrosis 
of tumor tissue.* An unresolved or re- 
curring pneumonia may at times, be a 
significant finding suggesting cancer. 
The wall of a carcinomatous abscess is 
usually irregular and thick, and the 
cavity may contain a small amount of 
fluid. Parts of the bony thorax, chiefly 
ribs, may be destroyed. Alleviation of 
symptoms, and roentgen signs of heal- 
ing following medication tend to obscure 


the true nature of the lesion. Chronicity 


1. The object of mass x-ray surveys 
is to detect unsuspected disease. Much 
of the success of these programs de- 


pends on the history, physical, labor- 
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Summary 


and even stationary appearance of a 
lung lesion does not rule out malig- 
nancy. 

X-ray therapy is used for certain 
tumors. Lobectomy may be adequate 
for small lesions. However pneumonec- 
tomy with excision of regional lymph 
nodes is preferable when possible. 
Lobectomy and palliative x-ray therapy 
may be indicated for certain inoperable 
cases. General measures, maintenance 
of nutrition, and treatment of compli- 
cations should be instituted as neces- 
sary. 

Heart Disease Symptoms of som 
cardiac and related diseases are at times 
mild and do not attract attention. 
Mental deficiency, social and economic 
conditions, differences in threshold of 
pain tolerance and the minimizing of 
symptoms are barriers at times to early 
diagnosis. 

The roentgen changes of cardiovascu- 
lar importance which are most likely to 
be detected in chest survey films are 
effusions, mild pulmonary vascular 
stasis, probable residuals of pulmonary 
infarcts, tortuous aorta, aneurysms, 
pericardial adhesions and calcifications, 
and enlargement of the heart. 

Chest x-ray surveys are therefore of 
value in detecting heart disease in its 
various stages, in demonstrating changes 
that may be producing symptoms ap- 
parently unrelated to the cardiovascular 
system, and in providing information 
which may be of future clinical value to 


the individual. 


atory, and roentgen findings, and on 
follow-up examinations when indi- 
cated. The active participation of the 
attending physician is therefore im- 
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portant. Photofluorograms of good 
diagnostic quality are essential. 

2. Results of a chest x-ray survey 
are presented. Nineteen instances of 
pulmonary tuberculosis, four of 
bronchogenic carcinomas, and other 
pathological conditions were detected. 

3. The diagnosis and treatment of 
pulmonary tuberculosis and cancer 
have been discussed, and the value 
of survey for detecting heart disease 


has been presented, 

An awareness that tuberculosis, 
cancer, and heart disease may be 
causing irreparable damage during a 
so-called silent period should stimu- 
late the physician to attempt to make 
the diagnosis earlier. 

X-ray surveys are very valuable 
in the detection of chest diseases. The 
yield of any particular survey is de- 
termined by a number of factors. 
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This January, like its predecessors, 
was ushered in with the normal number 
of predictions and forecasts on the new 
year’s probable trend of business. They 
were far more pessimistic than those a 
year ago, two years ago and indeed five 
years ago. 

Doubtless this reflected the steady 
decline that took place during 1957's 
two or three closing months. We stepped 
down from the peaks. It was a moderate 
step, but it was enough to signal a 
definite change in trend. 

Contributing to the pessimistic note 
was the fact that the recession from the 
peaks happened to coincide with cer- 
tain other developments; Russia scored 
over us with its satellite, there was 
President Eisenhower's illness, and the 
stock market, which had accurately pre- 
dicted the future trend in business six 
months ago, remained highly erratic, 


Prepared especially for Medical Times 


INVESTING 


for the Successful Physician 


THE 1958 OUTLOOK 


by C, Norman Stabler, market analyst 


of the New York Herald Tribune 


making new lows later in December. 


Generalities are dangerous, but the 
consensus of the new year’s predictions 
is that we are not headed into any 
devastating deflation. When we get 
these normal corrections, the psychol- 
ogy of business, and of individuals, is 
apt to change suddenly, and a few are 
inclined to look for the worst. 

At such times it may be well to con- 
sider how far we have come—to look 
back a few years and realize the word 
‘crisis’ is not a new one in the United 
States or in any other country. 

One of the big statistical organiza- 
tions, Dun & Bradstreet, announced the 
results of a poll last month which indi- 
cated that 91 per cent of the business 
executives expect sales will be equal to 
or exceed those of 1957. Moreover 81 
per cent of them look for profits to be 
equal or better than last year’s. 


] | 
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Polls show varied results. For in- 
stance as against the above optimistic 
forecast, an earlier one taken by the 
National Association of Manufacturers 
indicated that a third of the executives 
looks for profits to be lower, and only 
64 per cent expected sales volume to 
hold. 

Anthony Gaubis, investment coun- 
selor and economic consultant, reports 
that several private surveys suggest that 
business men have become more realis- 


tic during the last few weeks. They are 
less optimistic than in the late Fall. 
He finds a greater tendency to question 
the hope or expectation of a continued 
high level of consumer demand, as 
more and more companies announce 
cutbacks in work schedules and initiate 
economies which directly or indirectly 
mean a reduction in employment. 
“With 


and orders for structural steel continu- 


heavy engineering contracts 


ing to show substantial reductions from 


FORECAST BY UNITED 


GENERAL BUSINESS Business activity will slacken 
further in the first half, and full year activity will be 
moderately under 1957. An upturn is expected in the 


second half. Stimulus will come from increased govern- 
ment spending, completion of inventory corrections, 
and easier credit. 


PRICES Average wholesale prices will show little 
change during the next twelve months, although trends 
in individual items will vary considerably. The cost of 
living (consumer price) index, now around 121, is ex- 


pected to edge up to about !23 by the end of 1958. 


RETAIL SALES Total retail dollar sales are likely to 
show about a $2 billion gain over the indicated record 
$200 billion for 1957. Most of the increase will reflect 
higher prices. Consumer spending for services of 
various kinds will exceed |957. 


AUTOMOBILES Output of around 6 million new 
cars and | million trucks is forecast, compared to 6.2 
million and |.1 million respectively in 1957. Stiff com- 
petition will continue to induce liberal trade-ins. The 
auto workers are expected to win some new wage con- 
cessions — but probably only after a strike. Higher 
prices are likely on the 1959 models. 
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year-ago levels, we are seeing a grad- some extent by the reductions in the 


ual realization that today’s high level spending power of the masses, who are 
of construction activity merely reflects faced with higher local and state taxes, 
and who can no longer look forward 


record-breaking contract awards of one 


easing of the 


and two years ago, as well as an accel- with confidence to an 
eration of work in progress made pos- Federal tax burden. (It might be well 
sible by a greater availability of mate- to recall that part of the extreme opti- 
mism of last spring and summer was 


° rials,” he says. 
“Local, state and Federal spending due to the widespread predictions that 

can be expected to increase during the the Democrats and Republicans would 

« year, but the favorable effect on the compete with each other for credit in 


economy will certainly be mitigated to lowering personal income taxes during 


BUSINESS SERVICE FOR 1958 


STEEL Production is estimated at 106 to 108 million 
tons versus 115 million this year. This will mean the 
lowest output since 1954. Supplies of all steel items 
will be plentiful during 1958, and new automatic wage 
increases are likely to bring some further price ad- 


vances. 


BUILDING Total outlays in 1958 should reach $48 
billion, a $1! billion gain over 1957. Residential outlays 
should be up about 4°%,; utilities ~4°/,, public works 
construction, + 6°/,. Private nonresidential volume is 
expected to be off around 8°/,. Mortgage money will 
ease a bit. Building costs will edge higher. 


LABOR Increased management resistance to new 
wage boosts will probably bring more strikes in 1958. 
Nevertheless, with many increases automatic, a 2°/,- 
3°/, further rise in average hourly wages is likely. 


EARNINGS-DIVIDENDS-CREDIT Tota! !958 cor- 
porate profits are expected to be about 5°/, lower than 
in 1957. Dividends will also be off slightly. Credit will 
be eased somewhat — and bond prices are likely to 
recover further. 
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PROFOUND 
VASODILATING EFFECT 
IN ACUTE 
VASOSPASTIC 
CONDITIONS 


increases 

peripheral 

circulation and 

relieves vasospasm 

by (1) direct 

vasodilation, and 

(2) adrenergic blockade. 
Provides relief from aching, 
numbness, tingling, and 
blanching of the extremities, 
Exceptionally well tolerated. 


nioae® BRAND OF AZAPETINE 
ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 


Nutley 10, New Jersey 


the election vear of 1958, and thereby 


add to the buying power of the pub- 


lic.)”” 

United Business Service, Boston, be- 
lieves the business upturn will come in 
the second half of this year. Its fore- 
casts, on specific items, made last month, 
contained the thoughts shown in the 


table on pages 96a and 97a. 


AN APPRAISAL OF THE 
STOCK MARKET 


Shelby Cullom Davis, managing part- 
ner of the Stock Exchange firm bearing 
his name, is one of the Wall Street men 
who believes we will see the normal 
amount of sunshine in 1958's stock 
market, despite the present clouds. His 
views were delivered last month at the 
Dean’s Day Homecoming, New York 
University. 

The stock market is. at various times. 
called all sorts of things by those who 
venture into the maze. Mr. Davis lik- 


ened it to a woman. in that “it can be 


“You're the first proctologist I've met 
. « Say something proctological.” 


MEDICAL TIMES 


on 
Wi. 
5 — At 
| /2 /\— 
| 
q 


very emotional at times,’ and, “ever 


so often it likes to have a good cry. 


It feels better afterwards.” 


The devastating, emotional behav- 


ior of the list in the fall of last year FOR 
IN CHRONIC 
CIRCULATORY 


DISORDERS 


sion in business in those years did not 


carry through into a depression. 


The recent decline in the market. he 


believes. accomplished two objectives: 


it discounted the potential bad news of 


the future, such as a decline in busi- 


ness and a resulting decline in corpo- 


rate profits; and it created a stronger 


technical market position by converting 


potential sellers (at July’s high prices) 


into potential buyers. Moreover the 


short position in November was at its 
highest since 1932. It declined a few 


shares as of Mid-December. 


“The week-end cocktail set is now 


talking about how low the market is 


going, rather than how high—always a 


good sign,” he observed. 
The death of the bull market was a 


blow to confidence, and in normal times 


the rebirth of confidence is a slow 


process. At the peaks of other booms 


we had vast commercial office build- 


acts primarily 
on the small 
arteries and 
arterioles to augment 
collateral circulation. 
Especially useful for long-term 
therapy in older 

patients whose feet are 
“always cold”. 


ings, skyscrapers, new country clubs 


and churches, which traditionally seem 


to rise at the end of a great economic 


upsurge, he pointed out, “but in other 


times we have not had the emergence 


of a great threat to our national exist- 


ence, which must galvanize us into eco- 


The nform ation set forth hereir obtained 


tror urces which we believe reliable. but we 


juarantee its accura: Neither the 


ROCHE LABORATORIES 

? Division of Hoffmann-La Roche inc 
= Ss oe Nutley 10, New Jersey 


(Vol. 86, No. 1) January 1958 


4 
= 
j 
Jo not 
formation nor any pir n expre 
titute either a recommendatior ra 
+ r by the put her r the author 
purchase any securities 
modities. 
99a 


nomic activity as a matter of national 
survival...” 

Mr. Davis believes this new element 
will contribute in a vital manner to a 
turn in business and in the stock mar- 
ket. 

“I take as a fundamental premise,” 
he said, “that we shall not have a de- 
pression; | am inclined to agree with 
those business economists and students 
of the business cycle that the present 
recession will be held to moderate lim- 
its, say with 5 per cent of the present. 

“The stock market already reflects 
this thinking. It will not be a one way 
1958 


in 1957. There may well be days of 


street in anymore than it was 
abject optimism and pessimism. But . . . 
I believe the days of optimism. . . . will 


outnumber the days of pessimism. 
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“Just as investors in 1957 strove to 
discount a recession or depression, so 
will investors in 1958 strive to discount 
the coming turnabout and rise in busi- 
ness—and possible inflation. The odds 
will favor the buyer in 1958 just as. 
riding at the top of the boom and at 
certain high levels of the market, the 
1957. Not 


only will the investor begin to discount 


odds favored the seller in 


the coming rise in business due to re- 
vival of capital goods industries and 
renewed consumer spending. but cer- 
tainly there will be more inflation talk 
spurred on by the foreign situation and 
labor’s wage demands in 1958. 

“The normal expectation would be 
for the stock market recovery in 1958 
to take place with varving degrees of 
selectivity. The emphasis will be upon 
groups and industries that first begin 
to show increasing earning power or 
those which have become unduly de- 
pressed due to being out of fashion. 
The so-called foods. 


tobaccos, public utilities etc. will begin 


defensive stocks. 


to lose favor as the economic skies clear. 
Because they have declined less than 
other groups, they will be subjected to 
selling pressure in order to raise funds 
to buy the more depressed groups which 
will enjoy the largest increases in earn- 
ings, as for example in the capital goods 
section. 

stocks will 
future 


“Growth regain favor. 


When the 


bright, one pays little to discount it in 


does not appear 


advance. The closer we move toward 
the 1960's, with their enormous popu- 
lation increases and sharply rising 
family formations, the more will in- 
vestors again be willing to pay to dis- 
count this glamorous future. Unless 
America is willing to accept a lower 


per capita standard of living which | 
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doubt, this rise in popula- 


family formation will mean 


very much 
tion and in 
a greater volume of business and a 
greater volume of profits. 

“Perhaps we discounted the sensation- 


al 60's too far ahead in 1956-57 but time 


The stock market’s decline was the 
sharpest since 1946 but not nearly as 
severe as those of 1929 or 1937. More- 
has not been re- 


over. this decline 


stricted to this country. From the bull 
market peaks, 


have been greater in the stock markets 


the percentage declines 


of Brussels. Toronto. Bombav. London 


and Amsterdam. 


These observations were re- 

cently by the firm of Francis I. duPont 

& Co.. in questioning how far and how 
| £ 


long the bear might take us. Dow theo- 
rists now we have been in a bear 
market 1956, but the theory 


doesn't give us data on its probable 


say 


since 


longevity or severity. 

We do know, the firm points out, that 
bear markets last only 50 per cent to 
60 per cent as long as bull markets, and 
we know that they 
one-third and two-thirds of the 


tend to cancel be- 


tween 
with the average re- 
We 


variations 


preceding gains 
tracement being around one-half. 
know 


from these average figures. 


also there are wide 
To get our bearings, the firm assumes 
invested $1,000 in June, 


the bull 


Eisenhower was elected 


that a man 


1949, when recent market 
started. When 
in 1952. that 
$1,800, At the low point in 1953 it was 


worth $1,620. At the peaks of 1956 and 


investment was worth 
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HOW FAR AND HOW LONG? 


does march on. The 60’s will be here 
sooner think. This realization 


plus the slow but steady creeping infla- 


than we 


tion will cause common stocks and in 
particular the growth stocks to become 


more valuable in 1958.” 


1957 it had grown to a value of $3,250, 

At the recent low it totalled $2,620. 
If half of the gains since 1949 
cancelled the fund 
$2,225 while if half of the gains since 


worth 


were 
would be worth 
were retraced it would be 
$2.435. In terms of the Dow Jones in- 


dustrial average such cancellations 


would mean either 340 or 390. 


IN INVESTING, TOO— 
RESEARCH IS IMPORTANT 


And research has been 
our key to over 100 years 
of successful service to our 
clients. Our extensive Re- 
search Department and 
qualified account execu- 
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assist with your own invest- 
ment program. 

Our booklet, “Some iIn- 
vestment Pointers” is yours 
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or phone Department ISD. 
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The Stock market is forever being 
measured by averages. Various news- 


papers and_ statistical organizations 
have perfected their own sets of aver- 
ages, the individual is free to make his 
own if he feels he can improve on those 
already outstanding, and we have aver- 
ages that apply to specific categories of 
stocks. 

The sudden awareness of the missile 
industry has caused the firm of E. F. 
Hutton & Co. to launch a missile index. 
It is composed of 22 leading missile 
stocks with 


readings computed back to the market 


and missile fuel weekly 
highs of last July. Allowing the reading 
of 100 in this new Index to match the 


The craze to reduce has taken a toll 
in the sale of potatoes. In food chains, 
however, the trend appeared to have 
been reversed in 1957. The Chain Store 
Age ascribes this to more eye appeal. 

The potato men have washed, scrub- 
bed and film-bagged their product in a 
drive to stop the declining per capita 
consumption. The result is, the maga- 
zine says, that 1957's potato sales in 
food chains with two or more stores, 
will be about $240,000,000—the high- 
est ever. 

Government reports show that potato 
consumption will rise slightly. Food 
chain sales figures indicate potatoes will 
hold their own as the number one pro- 
duce item in dollars and as a tonnage 
item that accounts for 20% to 30% of 
all fresh fruits and vegetables sold in 
food stores. 

Prepackaging has helped make it 
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HUTTON'S MISSILE AVERAGE 


GLAMOUR FOR POTATOES 


or 


July highs, the record showed a 20.8% 
decline from July to the end of October. 
This compares with a 16.4‘° decline 


in the Dow-Jones Industrials for the 
same period, Missile stocks outpaced 
the general market on the decline. 
From the end of October to Novem- 
ber 15, the Index made a sharp advance 
from 79.24 to 90.14, an 
13.7%. 
the Dow 


a slight net loss. 


increase of 
In contrast to this movement. 
Industrial Average registered 

These facts would indicate that, while 
the missile stocks are very capable of 
falling with the market, they are not 
capable of carrying the general market 
up with them in a sharp upswing. 


easy for customers to buy 


pe jtatoes 


75% of those bought in food chains are 
prepacked with 50° to 60°° packed at 
warehouse or shipper level. Five and 
10-pound bags—frequently film bags 
are popular today rather than the 50 
and 100-pound sacks of some years ago. 
New packages such as one or two bak- 
ing potatoes in aluminum foil and film- 
bagged, processed, peeled, and _ sliced 
potatoes for french frying are opening 
up other markets. 

The “lowly spud” is also going into 
frozen form with the french fries. 
whipped, hash brown and other varie- 
ties showing one of the biggest sales 
increases in the fast-growing frozen- 
food field. In fresh form, new potato 
sources and additional varieties make 
it possible to offer more “new” pota- 
toes—a very definite customer prefer- 


ence. 
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For he who is a speculator at heart, 
the stock market has a number of war- 
rants on leading corporations. A war- 
rant amounts to a long-term Call, or 
option to buy, at a specific price. 
Those who invest in warrants should 
realize that the possession of a warrant 
does not entitle the holder to dividends 
or the right to vote in the corporation’s 
affairs. He has no equity in the com- 
pany. He merely has the means of ac- 
quiring such an equity, within a speci- 
fied length of time, at a price. 
Consequently the market prices of 
warrants fluctuate in accordance with 
the price changes of the stock to which 


DATE 


*ALLEGHENY CORPORATION Perpetual 
*ARMOUR & CO. 12/31/64 
*ATLAS CORPORATION Perpetual 

CONSOLIDATED DENISON MINES 4/1/60 

GEN. TIRE & RUBBER ($70) 6/15/61 

GEN. TIRE & RUBBER ($60) 9/15/61 

GEN. TIRE & RUBBER vert 10/1/67 

wi. 

KERR-McGEE OIL (w.i.) 6/30/64 
*MACK TRUCKS 9/1/66 
*MOLYBDENUM CORPORATION 10/18/63 

NAT'L TELEFILM ASSOC. (w.i.) 6/15/62 
*NORTHSPAN URANIUM 12/31/66 

SHERATON CORP. (old) 10/1/64 

SHERATON CORP. (new) 9/1/66 

SPERRY RAND CORP. (w.i.) 9/15/67 
*TRI-CONTINENTAL CORP. Perpetual 


* Listed on the American Stock Exchange. 


WARRANTS FOR SPECULATION 


WARRANTS FOR SPECULATION 


EXPIRATION 


they apply. A few warrants are perpet- 
ual, but the vast majority has an expira- 
tion date. 

In times of a bull market, the per- 
centage gains in warrants can be sen- 
sational. Conversely, their price can 
sink to zero if the so-called privilege 
turns out to be no privilege at all. The 
buyer of a warrant must realize exactly 
what he is acquiring, should be venture 
into this market. Become acquainted 
with the expiration dates, and the other 
provisions, of the one you buy. 

The firm of Joseph Faroll & Co. re- 


cently prepared the list of warrants 


shown below. 


OTHER PROVISIONS 


To buy |! com. sh. @ $3.75. 

To buy | com. sh. @ $15 to 12/31/59— 
$17.50 thereafter. 

To buy | com, sh. @ $6.25. 

To buy | com. sh. @ $12.00 to 4/1/58— 
$15.00 thereafter. 

To buy 3.12 com. shs. @ $22.44 per sh. to 
6/15/59—$24.04 thereafter. 

To buy 3.12 com. shs. @ $19.33 per sh. to 
9/15/59—$20.83 thereafter. 

To buy | com. sh. @ $25 from 1/1/58 to 
9/30/62—$28 thereafter. 

To buy | com. sh. @ $80 beginning 4/1/58. 
To buy I'/4 com. shs. @ $30.00 to 8/31/59— 
$32.33 to 8/31/63 $37.59 thereafter. 

To buy | com, sh. @ $30.00. 

To buy | com. sh. @ $6.75 to 6/15/58—$1!.00 
per sh. higher each successive year. 

To buy | com. sh. @ $3.00. 

To buy 1.2 com. sh. @ $8.33 per share. 

To buy 1.2 com. shs. @ $20.83 per share. 
To buy | com. sh. @ $25 from 3/17/58 to 
9/15/63—$28 thereafter. 

To buy 1.27 com. shs. @ $17.76 per share. 


(w.i.) Warrants may be acquired separately or in conjunction with accompanying debentures. 
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GROWTH IN DRUG INDUSTRY 


A continued expanding market for 
the ethical drug industry is foreseen by 
the firm of Harris, Upham & Co. in the 
years ahead, due to the growth of world 
population and increased longevity. The 
report is immediately concerned with 
the potentials of various fields of medi- 
cine, research, vaccines, hormones and 
nutrition, 
sales are reported as 
increasing from $150 million 1939 
to an estimated $1,500 million in 1956 


Ethical drug 
in 


with the development of such products 
as penicillin, the broad spectrum anti- 
the 


qualizers and polio vaccine. 


biotics, meti-steroid drugs, tran- 
Seventy- 
five per cent of the 1956 sales are said 
to be derived from products unknown 
in 1949, 

Before describing the future markets 
for specific drugs and their makers the 
study states, “The fortunes of an ethical 


drug enterprise, as those of an elec- 


tronic or atomic firm, depend to a large 
extent on the success of its program of 
scientific investigation and product de- 
velopment. Although research is some- 
thing that does not appear on the bal- 
ance sheet, it is a major determinant of 


stability of a medicinal 


the economic 


chemical firm. 
According to the Harris, Upham re- 


port, “In 1956 antibiotics accounted for 


over one fifth of all ethical drug sales 
. . The large capacity for production 
of these agents and the fact that they 
overlap in their areas of effectiveness 
have resulted in severe price cuts 
Patented suffered 


the same price reductions as penicillin 


antibiotics have not 
and streptomycin. 

“During the past three years the sale 
of the so-called tranquilizer drugs has 
to S150 


million and as yet no plateau of sales 


already grown an estimated 


has been reached. It may be expected 


Guide For 


of Securities Dealers and others. 


1. Think before buying, guard against 
all high pressure sales. 

2. Beware of promises of quick spectacu- 
lar price rises. 

3. Be sure you understand the risk of 
loss as well as the prospect of gain. 
4. Get the facts—do not buy on tips 
or rumors. 

5. Give at least as much thought when 
purchasing securities as you would when 


Based on recommendations of the Securities and Exchange Commission in cooperation 
with the New York Stock Exchange, American Stock Exchange, National Association 


investors 


acquiring any valuable property. 


6. Be skeptical of securities offered on 
the telephone from any firm or sales- 


man you do not know. 


7. Request the person offering securities 
over the phone to mail you written in- 
about the 
operations, net profit, management, finan- 


formation corporation, its 
cial position and future prospects. Save 


all such information for future reference. 
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that additional products superior to 
those now available will be discovered. 

“Hormone preparations have shown 
remarkable growth in the past 6 years 
... In 1956 this market has grown to 
an estimated $80 million 

“The vaccine production know-how 
has implications far beyond the market 
for polio vaccine . . . there are indica- 
tions that effective immunizing proce- 
dures may be developed in other di- 
seases, encephalitis, mumps, and_ the 
common cold. 

“Vitamins and hematinics are the 
second most important group of drugs 
in terms of gross income, accounting 


for an estimated 13 per cent of industry 


The investing public, at least that 
portion of it that frequents the board 
rooms of brokerage firms, prefers the 
old line issues, the so-called blue chips, 
rather than the “cats and dogs.” 

At least that is the conclusion one 
must draw from figures of the Tele- 
register Corporation, which operates 
the 486 quotation boards throughout 
the country. This corporation will put 
any stock on any specific board that 
the customers want; and the majority 
wants the big ones. 

In a recent survey of the various 
stocks carried on the 486 boards, Chrys- 
ler headed the list by being on 470. 
Next came General Motors, Standard 
Oil (N.J.) and United States Steel, on 
169. General Electric and Bethlehem 
Steel are on 465. 

Westinghouse Electric, New York 
Central, and American Telephone are 
quoted on 460 boards. Then come Ana- 
conda on 459, Republic Steel on 458, 


Radio Corp. on 456, Boeing Airplane, 


(Vol. 86, No. 1) January 1958 


PUBLIC PREFERS BLUE CHIPS 


sales in 1956. Despite a recent weaken- 
ing of prices of bulk vitamins, sales of 
these drugs have shown a_ steady 
growth, 

“Although definite therapy for most 
cardiac diseases is not available, cur- 
rent progress in medical research gives 
promise of real therapeutic achieve- 
ments in this area, 

‘Agricultural products, develop- 
ment of the past few years, are esti- 
mated to have totaled about $150 mil- 
lion in sales in 1956... they have 
proved to be of definite value as feed 
supplements in preventing disease and 
increasing the rapidity of weight gain 


of stock and poultry. 


Kennecott Copper, and International 
Telephone on 455. 

Oil and railroad issues led in popu- 
larity in October, the Tele-register com- 
pilation showed. Of the top 100 issues 
in boardroom popularity 13 each were 
in oils and rails. 

Then came the metals and aircrafts 
with nine each; chemicals and _ steels 
with eight each. There were five utility 
and communications issues. 

There were four each of airline and 
automobile issues; three each of rub- 
ber, mercantile and amusement: two 
each of paper, textile, farm implement, 
electrical equipment, liquor, and build- 
ing; and one each of tobacco, soft 
drink, office equipment, container, air 
conditioning and electronics. 

The same situation prevails on the 
American Stock Exchange where the 
top issues are Electric Bond & Share. 
U.S. Foil B, Pacific Petroleum, Moly- 
bdenum, Imperial Oil, International 


Petroleum, and Barium Steel. 


. 
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FUNDS’ STAKE IN METAL AND MINING 


Investment companies, members of 
the N.A.LC.. had an 
$4.76,070.000 in the common stocks of 
the metals and mining industry last 


investment of 


quarter, a survey by the association 


covering 167 members shows. It cov- 


ered the stocks of 127 companies in 
that industry. 
Aluminium, Ltd. retained its position 


as number one in point of preference. 
The rating of the first ten, in three 


different periods, is shown in the table. 


BOSTON FUND A SELLER OF EQUITIES 


Boston Fund reports that it reduced 
its common stock holdings substantially 
prior to the break in the stock market 
of last summer and fall. 

“Over the last two years,” it advised 
its holders, “as stock prices continued 
to move upward in spite of a levelling 
out of business profits in some areas, 
our Fund has been a substantial seller 
of equity securities on balance. The net 
reduction in common stock holdings 
has amounted to something over $24.,- 


BRIGHT 


Television Shares Management Cor- 
poration, sponsors of Television-Elec- 
tronics Fund, Inc., keeps a weather eye 
open for new developments in science, 
of which there are many. Recently it 
reported on a new thinscreen amplifier 
for X-ray viewing that multiplies by 
100 times the brightness of images in 
certain types of medical X-ray examina- 
tions. At the same time it may reduce 
exposure of the subject to X-ray radia- 
tion. It was demonstrated in experi- 
mental form to the American Roentgen 
Ray Society by a scientist of RCA, 

The device was described as an elec- 
tronic amplifying panel comparable in 
size and thickness to present conven- 
tional X-ray fluoroscope screens, but 


106a 


000,000, which has had the effect of 
reducing the portion of our account 


stocks from 


about 73 percent to approximately 58 


invested in common 
percent. 

In addition, during this period, ap- 
$6.500.000 — of 


stocks were sold and replaced with other 


proximately common 
stock issues which appeared, in the light 
of the unfolding business situation, to 
be priced more realistically in relation 


to earnings prospects.” 


X-RAYS 


having these special capabilities: 
It provides a stationary display of 
LOO 


times brighter and with far greater vis- 


an X-ray image approximately 
ual contrast than those produced on 
present conventional screens, permit- 
ting immediate viewing in lighted sur- 
roundings rather than in the complete 
darkness and with lengthy dark-adapta- 
tion needed for viewing with present 
equipment. 

The new RCA device holds its bright 
image for extended viewing up to 30 
seconds after a short exposure to X- 
rays, and thus can cut down substan- 
tially the amount of X-ray exposure in 
the continued viewing of stationary 
images. 


MEDICAL TIMES 


>, 
> 
P 
a5 
a 
4 
‘ 
ua 


TEN LARGEST HOLDINGS BY 
INVESTMENT COMPANIES IN THE 
METALS AND MINING INDUSTRY 


FOURTH QUARTER—1957 

DOLLAR 

AMOUNT 

(000) 

. ALUMINUM LTD, ‘ $79,989 
. KENNECOTT COPPER CO. 57,909 
. ALUMINUM CO. OF AMERICA 44,547 
. PHELPS DODGE CORP. 34,911 
. REYNOLDS METALS CO. 33,910 
. INTERNATIONAL NICKEL OF CANADA 28,583 
. ANACONDA COMPANY 16,111 
. AMERICAN SMELTING & REFINING CO. 15,771 
. CLIMAX MOLYBDENUM CO. 14,011 
. NEWMOUNT MINING CORP. 


=— 


THIRD QUARTER—1956 


. ALUMINUM LTD. $71,576 
. REYNOLDS METALS CO. 48,535 
. ALUMINUM CO. OF AMERICA 41,422 
. KENNECOTT COPPER CO. 40,133 
PHELPS DODGE CORP. 25,225 
. INTERNATIONAL NICKEL OF CANADA 24,521 
NEWMOUNT MINING CORP. 13,989 
. KAISER ALUMINUM & CHEMICAL 11,769 
. MAGNA COPPER 11,301 
. ANACONDA COMPANY 10,966 


2 
3 
4 
5. 
8 
9 
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FOURTH QUARTER—1955 


. ALUMINUM LTD. 

. KENNECOTT COPPER CO. 

. ALUMINUM CO. OF AMERICA 

. PHELPS DODGE CORP. 

. REYNOLDS METALS CO. 

. AMERICAN SMELTING & REFINING CO. 
. INTERNATIONAL NICKEL OF CANADA 

. ANACONDA COMPANY 

. NEWMONT MINING CORP. 

10. CLIMAX MOLYBDENUM CO. 


— 


Based on latest available financial reports of member companies at 
the time of each survey. 


Source: National Association of Investment Companies. 


NO. OF IN- 
VESTMENT DOLLAR 
co's. AMOUNT 
HOLDING (000) 
NO. OF IN- 
VESTMENT DOLLAR ; 
co's. AMOUNT 
HOLDING (000) 
40 $42,484 
52 39,729 
28 31,617 
37 27,788 
16 20,141 
2! 15,285 
27 11,990 
18 8,777 
19 8,706 
16 8,235 
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SUSTAINED ACTION 


TRIPLE-LAYER TABLET 


Keeps patients asymptomatic and 
alert up to 12 hours with one tablet 


HIGH POTENCY 
LOW SEDATION 
antihistamine 
1 al TIN-S 
i. 


Brand of Isothipendyl hydrochloride 


4-mg. starter dose (rapid release for rapid, initial control) 
2-mg. booster dose (provides continuing therapeutic levels) 


a 6-mg. follow-up dose (slow release for sustained, prolonged relief) 


“Twelve hours was the duration of action [of one tablet] 
in over 90 per cent of a series of 125 patients treated with 


The Group 4 features of “THERUHISTIN”’— high 

potency/low sedation — have been established in recent trials 
involving 602 patients.’ Effective results were obtained 

in 92 per cent of the cases and drowsiness was reported in only 
0.8 per cent—or only 1 out of every 100 patients. 


® DOSAGE:“THERUHISTIN”-S.A.—1 tablet on arising; repeat every 
8-12 hours as necessary. SUPPLIED:“THERUHISTIN”-S.A. Tablets, 12 mg., 
bottles of 100 and 1,000. 


ALSO AVAILABLE: “THERUHISTIN” Tablets, 4 mg., bottles of 100 and 1,000. 
“THERUHISTIN” Syrup, 2 mg. per 5 cc. (tsp.), bottles of 16 fluidounces. 


AYERST LABORATORIES New York, N.Y. « Montreal, Canada 


1. Spielman, A. D.: Personal communication. 2. New and Unused Therapeutics Committee, 
Am. Coll. Allergists: Interim Report at Thirteenth Annual Congress, Mar. 20-22, 1957, 
Chicago, Lil, Ann. Allergy, to be published. 5773 


Q. | have a few shares of Canada 
Dry, and they never seem to do much 
in the stock market. Should I hold 
them? 

A. Be thankful they haven't given 
you the action you appear to crave. We 
could name a few hundred stocks that 
have given their holders plenty of action 
over the last few months, and you know 
the kind we mean. Canada Dry, in fact 
beverage stocks generally, have beer in- 
clined to hold within a narrow range. 
The one you hold is well diversified in 
its field. In addition it enters the alco- 
holic beverage field through Johnny 
Walker scotch. Its earnings tend to rise. 
They were $1.51 a share in the 1956 
fiscal year and $1.80 is currently esti- 
mated, and with $2 a share projected 
for 1958. 


(. My family has invested in Amer- 
ican Can for years. How do you rate 
the company? 

A. It is the largest U.S. and Canad- 
ian producer of metal and composite 
containers for the packaging of food 
and various non-food items. Through 
the recent acquisition of Dixie Cup it 
is also a major producer of paper cups. 
The company’s recent history indicates 
it is expansion minded. The stock is of 
investment calibre. In a sour market, 
as we all know, good ones go down 
along with those of lesser quality, but 
we regard American Can as quality. 
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Q. I have a few shares of duPont. In 
view of the decision on its holdings of 
Generai Motors, should I sell? 

A. If you want to sell, do so for an- 
other reason. There are tax angles in- 
volved which are not yet well defined. 
The investing public will know about 
that later. The various steps involved 
are before the U. S. District Court, in 
Chicago, for consideration. DuPont 
shares have as fine a record with in- 
vestors as any on the market. 


Q. Would you recommend the pur- 
chase of American Electronics? 

A. I wouldn’t reach for it. Two im- 
portant acquisitions recently boosted its 
price. There is talk around it may seek 
equity financing. I think the safest 
policy would be to wait until this is out 
of the way. 


Q. Do you consider Minnesota & 
Ontario Paper a buy? 

A. The entire paper industry got in 
trouble toward the close of 1957 be- 
cause of excess capacity. This led to 
softness in prices. Minnesota & Ontario 
is a completely intergrated producer of 
newsprint and other papers. Reports 
current in the Street are that last year 
was not entirely satisfactory for it, or 


its competitors. 


Q. In the farm equipment field, do 
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Mandelamine is effective against almost all strains of bacteria 
found in urinary tract infections—even those resistant to 
antibiotics and sulfonamides. Mandelamine won't sensitize 


patients...no resistant strains develop... side effects are mini- 
mal. And Mandelamine is priced at just a fraction of the cost 


of other antibacterial agents! 


Available: In 0.25 Gm. tablets, 0.5 Hafgrams" and pleas- 
antly flavored Mandelamine Suspension for children. 

Dosage: Adults— initial daily dose of 4 to 6 Gm. Children 
need as little as 1 Gm. daily. (Mandelamine Discs, for quick 


identification of Mandelamine-sensitive bacteria, available 


from your laboratory supply house.) 


Nepera Laboratories, Morris Plains, N. J. 


MANDELAMINE 
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HIGHLY ANTIBACTERIAL 
ANTIBIOTIC! 


safe and effective for chronic urinary tract infections (yeRe@rna) 
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you consider International Harvester a 


safe investment? 


A. Much depends upon what you re- 
gard as safety. If you wish to be as- 
sured you will get full face value at 


some definite date in the future. try 


United States government bonds. The 


general has undergone an improvement. 
For the speculator they offer a fair run 
for your money, but if your emphasis 
is on safety, why enter the stock market 
at all? Harvester increased its employ- 
ment by 1,000 in November, and a good 
part of this was due to its farm machin- 


ery line, which enjoyed a nice increase 


outlook for farm machinery shares in 


in sales. 


COMMENTS 
ON THE 


INVESTMENT FRONT 


SUBJECT 

The missile program 
Review of missile stocks 
Smith-Corona 

DuPont 

Schering Corporation 
Lone Star Steel Co. 
Convertible bonds 

P. Lorillard Co. 
Colgate-Palmolive 
Safeway Stores, Inc. 
California Electric Power 
Coca Cola Co. 

Thiokol Chemical 

British Petroleum 
Northern Pacific Railway 
General Electric Co. 
Municipal bonds 
Copper outlook 

1.T.E. Circuit Breaker 
Am. Agricultural Chemical 
Melville Shoe Corp. 
Chrysler Corporation 
Wilson & Co. 

Schenley Industries 
C.1.T, Financial 

Hoffman Electronics 


* Washington, D. C. 


ISSUING FIRM 

Hayden, Stone & Co. 

Rudd, Brod & Co. 

Carl M, Loeb, Rhodes & Co. 
Dominick & Dominick 

Bache & Co. 

Shearson, Hammill & Co. 
Hirsch & Co. 

VanAlstyne, Noel & Co. 
Weingarten & Co. 

Green, Ellis & Anderson 
Thomson & McKinnon 
Harris, Upham & Co. 

Paine, Webber, Jackson & Curtis 
Merrill Lynch, Pierce, Fenner & Beane 
Vilas & Hickey 

Orvis Brothers & Co. 

New York Hanseatic Corp. 
Jacques Coe & Co. 

Amott, Baker & Co. 

Laird, Bissell & Meeds 

Peter P. McDermott & Co. 
Evans & Co. 

Josephthal & Co. 

J. R. Williston & Co. 
Fahnestock & Co. 

Joseph Faroll & Co. 


the following: 


Authors in the financial community, ever 
prolific with their views, have submitted a 
number of brochures, studies, reviews and 
opinions for the enlightenment of the in- 
vestment public recently. Among them are 


FIRM'S N. Y. ADDRESS 


25 Broad St. 


734 Fifteenth St.* 


42 Wall St. 
14 Wall St. 
36 Wall St. 
14 Wall St. 
25 Broad St. 
52 Wall St. 


551 Fifth Avenue 


61 Broadway 
11 Wall St. 
120 Broadway 
25 Broad St 
70 Pine St. 

26 Broadway 
15 Broad St. 
120 Broadway 
39 Broadway 
150 Broadway 
120 Broadway 
42 Broadway 
300 Park Ave. 
120 Broadway 
115 Broadway 
65 Broadway 
29 Broadway 


112a 


MEDICAL TIMES 


a 
| 
j 
a 
>) 
4 
. 
: — 


“Functional vomiting 


should be carefully distinguished 

from organic vomiting. Grave 
consequences may follow if evidences 

of organic derangement... are 

masked by treatment designed to control , 


vomiting alone.’ 
First | in emesis therapy 


EMETROL 


Carbohydrate Solution) Fa 


will not suppress symptoms 
arising from organic etiology. It controls 
vomiting of functional origin quickly. 


Dosage: Adults, 1 or 2 tablespoonfuls; 
infants and children, 1 or 2 teaspoonfuls, 
as often as every 15 minutes. Always 
administer undiluted, and forbid oral fluids 
for at least 15 minutes after each dose. 
Even if first dose is not retained, continue 
administration. If vomiting is not 
controlled within one or two hours, look 
for organic etiology. For individual dosage 
regimens in various indications, please, 
send for literature. 


1. Bradley, J. E.: Mod. Med. 


KINNEY & COMPANY, INC. indiana 


| 
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Polaroid Corporation, which has the 
camera that can develop a picture in a 
minute, provided a mild sensation in 
the market in the closing months of 
1957. Its former common shares were 
split four-for-one and the new shares 
listed on the New York Stock Exchange. 

The old shares had sold over the 
counter as high as $210. Then they 
sold off, along with the rest of the mar- 
ket, getting down to the $130 level. 
Following the listing the new shares also 
developed activity, and wide price 
swings. 

The firm of Dreyfus & Co. has had an 
interest in Polaroid for many years, 
and its open-end investing company, 
Dreyfus Fund, has been a large investor 
in this issue. It has since been joined by 
other mutual funds that have been im- 
pressed with the company’s progress. 

Dreyfus has prepared the following 
table of comparative sales and earnings 
growth of photographic equipment 
companies. In that connection it com- 


PICTURE A MINUTE 


PHOTOGRAPHIC EQUIPMENT COMPANIES — 1950-1957 


———SALES (000,000) 


ments. “If Polaroid’s sales and earn- 


ings are compared with Eastman’s and 
Bell & Howell's as we have done, it is 
quite clear that Polaroid’s growth has 
been due to something more than the 
growth of the photographic field alone. 
What is more, from the Polaroid cam- 
era and the many improvements going 
into, it seems safe to conclude that Po- 
laroid’s growth will continue to outstrip 
that of the fast-expanding photographic 
business. 

“We need not look far to see this. 
To begin with, there is a feature in 
Polaroid’s operations which almost 
automatically tends to increase film vol- 
ume from year to year. For example, in 
1958 there will be roughly 35° more 
camera owners than this year. Conse- 
quently, 35° more persons will be in 
the market for Polaroid film next year. 

“A brand new impetus to sales in 
1958 is a copying device developed by 
Polaroid, which enables the owner of a 
Polaroid camera to get a perfect dupli- 


EARNINGS PER 


AS REPORTED? -— ADJUSTEDS 
EAST- EAST- 
BELL & MAN BELL & 


POLAROID —. EAST- 
PHOTO- TOTAL MAN BELL & MAN 
YEAR GRAPHIC SALES KODAK HOWELL POLAROID KODAK HOWELL POLAROID KODAK HOWELL 


1957 Est. $44 $47 $825 $50 $1.40 


1956 32 35 762 46 98 
1955 24 26 714 42 64 
1954 20 24 599 
1953 17 26* 634 30 37* 
1952 A 13 575 29 15 
1951 7 9 542 22 12 


1950 5 6 458 17 18 


* Sharp increase in sales and earnings reflects | year, 3-D eyeglasses bonanza. 
t As reported by the companies; adjusted only for stock splits and stock dividends. 


$5.15 $3.85 $1.40 $5.90 $3.85 


4.89 3.78 98 5.57 3.78 
4.44 3.51 64 4.95 3.51 
3.62 3.20 30 4.10 3.20 
2.59 2.44 39 3.66 2.44 
2.37 2.55 .23 3.47 2.55 
2.55 2.60 18 3.62 2.66 


3.21 3.59 3.35 


§ Adjusted to reflect normal taxes, equity in undistributed earnings of unconsolidated subsidiaries, 


stock distributions, and elimination of non-recurring earnings. 
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as long as the cold or flu continues: 


subdue the symptoms, 
control the cough with 


ROMILAR CF 


The Complete Cold Formula 


RomiLar CF brings new comfort and ease to your patients 
with colds and other upper respiratory disorders by providing 
more complete control of the symptom complex. It combines 
the benefits of an antihistamine, a decongestant and an 
analgesic-antipyretic with the effective cough suppressant 
action of Romilar Hydrobromide—the non-narcotic cough spe- 
cific with codeine’s antitussive effect but without codeine’s 
side effects. 

Available in syrup or capsule form. One teaspoonful (5 cc) of 
RomiLar CF syrup, or one ROMILAR CF capsule, provides: 


Romilar Hydrobromide (antitussive) 15 mg 
Chlorpheniramine Maleate (antihistamine) 1.25 mg 
Phenylephrine Hydrochloride (decongestant) 5 mg 
N-acetyl-p-aminophenol (analgesic-antipyretic) 120 mg 
RoMILaR® Hydrobromide— 

brand of dextromethorphan hydrobromide 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc. —-——-r"" 
Nutley, New Jersey 


Original Research in Medicine and Chemistry 
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Sampies of the eclectroencephaiogram of patent taken 


Administered by mouth to 126 patients 
with various forms of epilepsy, many of 
whom were refractory to standard therapy, 
DIAMOX gave practically complete control 
of seizures in 34 cases, 90-99% reduction 
of seizures in an additional 12 cases, 50- 
90°. in 22 cases, less than 50° in 58 
cases. Diet was not restricted. Jn at least 
half of the patients benefited, DiaMox 


was used alone. 


In no cases was the condition made worse. 
No serious abnormalities of blood, urine, 
or bone were observed during treatment, 
which was maintained over periods from 
three months to three years. 


Measures having a beneficial influence on 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY. PEARL RIVER, NEW YORK 


*Reg. U.S. Pat. Off. 


ACETAZOLAMIDE LEDERLE 


epileptic seizures often involve certain 
drawbacks. In contrast, DiAMOx is simple 
to administer, has a wide margin of safety, 
produces a smaller systemic acidosis, has 
an effect that is surprisingly well-sustained. 


A highly versatile drug, DiAMox has also 
proved singularly useful in other condi- 
tions, including cardiac edema, acute glau- 
coma, obesity, premenstrual tension, toxe- 
mias and edema of pregnancy. 

Supplied: Scored tablets of 250 mg., Syrup 
containing 250 mg. per 5 cc. teaspoonful. 
1. Lombroso, C. T., Davidson Jr., D. T., and Grossi 


Bianchi, M. L.: Further Evaluation of Acetazolamide 
(Dtamox) in Treatment of Epilepsy, J.A.M.A. ]60 


268-272, 1956. 


| before and during treatment with DIAMOX 


cate of his picture on the spot in one 
minute. At present it is necessary to 
send away to the company for dupli- 
cates. The copying device, scheduled to 
be brought out next year at an esti- 
mated price of $30-$35, eliminates this 
problem. The device should be bought 
by many present Polaroid camera own- 
ers, as well as providing an added in- 


centive to prospectiy e camera buyers. 


The action of the stock market the 
last few months has been disturbing to 
all investors. Possibly with the thought 
of cheering us up, the third annual re- 
port of Incorporated Income Fund 
pointed out that the recent low prices 
have produced a market in which yields 
are far more attractive than they were 
not too long ago. That is certainly true 
if we assume earnings will keep up so 
present dividends can be maintained. 
“Indeed, prices in our view,” ob- 


served the management in its report. 


Union Service Corporation, which 
provides investment research and ad- 
ministration for Tri-Continental Corpo- 
ration, Broad Street Investing, National 
Investors and Whitehall Fund, Ine.. 
prepared a study last month of group 
movements of stock market prices and 
came up with the conclusion that some 
have already passed their low points. 
It holds to this opinion even though the 
general market averages may continue 
to decline. 

The group movements studied go 
back to the end of 1953. In the opinion 
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FOR THOSE SEEKING INCOME 


SOME HAVE PASSED THEIR LOWS 


“A further factor likely to help 1958 
business is the hoped-for introduction 
of the long-awaited extremely fast film. 
This film with speeds ranging from 
3.000 ASA to 5.000 ASA compares with 
speeds of 200 ASA to 400 ASA in 
Polaroid’s regular line. With the new 
film, pictures can be taken in almost 
any available room light without using 


a flash bulb.” 


“are such that stocks of many leading 
corporations, some with good growth 
possibilities, have become attractive in- 
vestments for current income.” 

For 1958 the mutual fund expects 
consumer spending will remain at a 
high level and that there will be record 
state and local spending. Federal ex- 
penditures, it is estimated, will be 
higher than expected because of in- 
creased defense outlays. “The economy 
should operate at a satisfactory rate,” 


the fund stated. 


of the Service it “reveals that the gen- 
eral averages obscure the highly di- 
verse results of individual industry 
groups of stocks.” 

“The timing of the highs of indi- 
vidual groups has been spread widely) 
over the period.” the report noted, 
“with the result that it was more im- 
portant to recognize when the highs of 
the individual groups were being made 
than to be governed by general market 
considerations. 

This may also be true of the low 


points, and many groups may have 
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in secondary bacterial complications 
of viral upper respiratory infections 


Penicillin V, Crystalline (Phenoxymethyl Penicillin), Wyeth 


Thr advertriement con Wyeth 
to the Code tor 
Advertrung of the Phyw 
cians Cownced for a 
mateo on Chad Health Philadeiphia |, Pa 


Oral Penicillin with Injection Performance 


 pnet soccal invaders 
‘ 
t 
+ 
z 
J 


completed their readjustments and be — spread—to show considerable time dif. 


in a rising trend before the general ferences from the lows indicated by the 


stock price averages have reached their general market averages. 
This carries the implication that one 


lows.” 

“With the record of the high prices should not concentrate on endeavoring 
of individual groups varying so wide- to determine the exact low of the ‘mar- 
ly.” the report stated in amplification, ket’, but should concentrate on the prob- 


“it is reasonable to expect the lows lem of which individual groups have 


while perhaps not to be so widely reached or passed their low points,” 


$25 A WEEK 


A portfolio of common stocks that of thirteen stocks that would have to 
would yield $25 weekly, assuming that be held. Prices given in the table are 


present dividend rates are continued. as of mid-December. The total invest- 
was prepared recently by Standard & ment would be $28,082. 
Poor’s. It shows the number of shares The table follows: 


PORTFOLIO YIELDING $25 WEEKLY 


SHARES 
NEEDED TO 

PROVIDE INVESTMENT APROX. EARNS. $ PR SH 
$25 WEEKLY EACH ISSUE PRICE 


PENNEY (J. C.) 33 $2,772 84 5.1% 5.68 6.00 


AMER. TEL. & TEL. it 1,859 169 5.3 13.16 13.25 
“GUARANTY TRUST 31 2,046 66 5.5 4.71 5.15 
OTIS ELEVATOR 50 2,150 43 4.7 3.10 3.50 
ILLINOIS POWER 67 1,943 29 5.2 2.00 2.00 
UNION OIL OF CALIF. 42 1,890 45 5.3 4.45 4.75 
AMERICAN CAN 50 1,950 39 5.1 2.90 3.25 
CONSUMERS POWER 42 1,890 45 5.3 3.33 3.35 
BORDEN CO. 42 2,646 63 44 5.01 5.30 
GRACE (W. R. & CO.) 42 1,806 43 5.6 441 3.75 
SOUTHERN NATURAL GAS 50 1,900 38 5.3 2.35 2.40 
PITTSBURGH PLATE GLASS 45 3,300 74 3.7 5.62 5.50 


BENEFICIAL FINANCE 100 1,900 19 5.3 1.76 1.90 


* Over-the-counter {Check Blue Sky Laws). E—Estimated. 
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for nasal stuffiness— 
whatever the cause 


true solution 


JUST 2 SPRAYS* OF 


NEO-HYDELTRA 


Prednisolone 2) phosphate with Propadrine ©, Phenylephrine, and Neomycin 


PROVIDE—the most valuable and most soluble of the topical steroids— 
prednisolone 21-phosphate (2000 times more soluble than hydrocortisone, 
prednisone or prednisolone), with phenylephrine and Propadrine® 

plus neomycin 


for prompt, persistent and potent anti-inflammatory, antibiotic, 
decongestant action, to help re-establish 

> normal drainage, breathing and mucosal function and at the same time 
actively combat secondary bacterial infection 


“DOSAGE: as spray—2 sprays into each nostril every 2-3 hours 


as drops—2 or 3 drops every 2-3 hours (invert bottle). 
° SUPPLIED: in 15 cc. plastic spray bottles. pb 


MERCK SHARP & DOHME  - Division of MERCK & CO., Inc, Philadelphia 1, Pa. 
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AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


What’s wrong with the term 
“emptying of the gallbladder’? 


The gallbladder discharges bile by fractional evacuation. It is not 
emptied completely at any one time even following a fatty meal. 


Source — Lichtman, S. S.: Diseases of ihe Liver, Gallbladder and Bile Ducts, ed. 3, 
Philadelphia, Lea & Febiger, 1953, vol. 2, p. 1177. 


routine physiologic support for “sluggish” older patients 


DECHOLIN® one tablet t.i.d. 


therapeutic bile 


increases bile flow and gallbladder function—combats bile stasis 
and concentration ...helps thin gallbladder contents. 


corrects constipation without catharsis—prevents colonic dehydra- 
tion and hard stools... provides effective physiologic stimulant. 


DECHOLIN tablets (dehydrocholic acid, AMES) 3% gr. Bottles of 100 and 500. 


(ay AMES COMPANY, INC « ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 44650 


ag 
4 
“EMPTYING” OF GALLBLADDER AFTER FATTY MEAL* 
"Adapted trom wright. Applied Physiology, 8. London, 
ixford University Press, 1947, p. 734, 
: 
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Medical Book News 


Edited by 
Robert W. Hillman, M.D. 


Practical Cytology 


Cytologic Technics. For Office and 
Clinic. By H. E. Nieburgs, M.D. New 


York, Grune & Stratton, [c. 1956). 
8vo. 233 pages, illustrated. Cloth, 
$7.75. 


This short volume (233 pages) brings 
together in a brief, orderly fashion es- 
tablished 
fixation and preparation of material for 
cells. 


With the expanding use of cytologic 


technics for the collection. 


the identification of malignant 
methods in cancer diagnosis, the book 
The validity of the 


results of most laboratory procedures is 


fills a definite need. 


dependent upon the manner in which 
the material is collected and prepared. 
This, perhaps, is particularly true in 
cytology where the minutae of cellular 
structure, needed for correct evaluation. 
are readily distorted or masked by im- 
proper technic. While it contains much 
information that will be helpful to the 
cytologic laboratory, it is particularly 
recommended to the clinician who is 


finding an ever increasing field of appli- 
PI 


calion for cytologic technics. 
Puitie G. CaBaup 


(Vol 


1) January 1958 


£6, No. 


Dermatology 
Dermatology. By Donald M. Pillsbury 


M.D., Walter B. Shelley, M.D., and 
Albert M. Kligman M.D. Philadel- 
phia, W. B. Saunders Company, [c 
1956]. 8vo. 1,331 pages, illustrated. 
Cloth, $20.00. 


The authors have departed from the 
traditional textbook style of presenting 
cutaneous disease and have written a 
modern factual encyclopedia. 

For a better understanding of the 
subject, some LOO pages are devoted 
to the 


skin, with a summary in bold type at 


structure and functions of the 
the end of most chapters. The style of 
presentation is lucid and based on re- 
cent advances in dermatological inves- 
ligation. A pleasing feature here is the 
profuse, clear, black and white pictures. 

In the classification of skin diseases, 
a major project, a new approach has 
followed. Diseases are grouped 
Where this is 

find the 


either according to its morphology o: 


heen 
unknow n. 
listed 


etiologic ally. 


then one may disease 
to the portion of skin involved. Nomen- 
clature is simplified by the omission of 
multiple synonyms. 

The authors have availed themselves 
of many monographs of special inter- 
est, particularly on allergy and hyper- 
sensitization, metabolic diseases and 
lipoidosis, viral and rickettsial diseases 


of the skin. 


The text on the common skin condi- 
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The Roentgen Aspects 
Of The Papilla And 
Ampulla Of Vater 


By 


Maxwe H. Popper, M.D. 
Haro.p G. Jacosson, M.D. 
Rosert W. Smiti, M.D. 


This is a complete presentation of 
the roentgenologic survey of the 
anatomy, physiology and pathologi- 
cal states of the Vaterian region. It 
brings integration and meaning into 
a complex subject by presenting an 
inclusive affirmation approach not 
heretofore attempted. 


The abnormalities of adjacent struc- 
tures (notably the duodenum) are 
considered. This is especially im- 
portant in formulating correct differ- 
ential diagnosis. 


Roentgenologically considered, what 
are the criteria for appraising any 
given major papilla or Vaterian am- 
pulla as normal or abnormal? The 
answer cannot be found in the ex- 
isting roentgen literature so the 
authors have searched for the answer 
and set down their findings. 


The approach is roentgen study from 
the basic anatomic (postmortem) 
and from the practical (in vivo) 
standpoints. The microscopic patho- 
logical findings obtained from surg- 
ical specimens and from autopsy ma- 
terial served as a bridge of explana- 
tion for those roentgen findings 
which did not conform to the nor- 
mal basic anatomical types (includ- 
ing variants). 


211 pages 150 illustrations 
$8.50, postpaid 
CHARLES C. THOMAS « Publisher 
Springfield, Illinois 


tions is complete and well illustrated. 
Pathological findings are noted only 
when they are specific. On controver- 
sial matters the authors take a positive 
stand. \-Ray therapy is not advised in 
the treatment of benign dermatoses. It 
is the opinion of the authors that pem- 
phigus vulgaris has a specific histologic 
picture. 

The older drugs and obsolete meth- 
ods of management have been replaced 
by modern practical and proven reme- 
dies. 

The chapters on hereditary and psy- 
chocutaneous diseases should make in- 
teresting reading even to the nonderma- 
tologist. 

The student or dermatologist will find 
here a text that can be highly recom- 
mended. 

ArTHUR M. Persky 


Endocrinology 


Ciba Foundation Colloquia on Endoc- 
rinology. Vol. 9. Internal Secretions 
of the Pancreas. Editors for Ciba 
Foundation, G.E.W. Wolstent 
M.D. & Cecilia M. O'Conr 
Boston, Little, Brown & C 
8vo. 292 pages, 100 il 
Cloth, $7.00. 

The ninth Ciba Foundation Colloquia 
on Endocrinology is devoted to the /n- 
ternal Secretions of the Pancreas. This 
book is a collection of seventeen papers. 
The world’s foremost investigators pre- 
sent their data and after each paper the 
informal criticism and remarks of the 
other authorities are recorded. 

This is no volume for the physician 


seeking immediate clinical application 


of recent physiologic experiments. How- 


ever, it will remain a valuable source 
book for students of the experimental 
nued on pag 24a 
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In bronchial asthma therapy— 


prompt effect, 


SUS-PHRINE 


AQUEOUS EPINEPHRINE SUSPENSION 1:200 


for subcutaneous injection 


... because of the slow absorption of the portion in suspension 
and rapid absorption of the portion in solution, numerous clinical 
reports emphasize these advantages of Sus-Phrine in the treat- 
ment of bronchial asthma: 

is as prompt as the subcutaneous aqueous solution'? 

is more prolonged than the intramuscular oil suspension?* 
is a simple subcutaneous injection* 

may be easily self-administered by the patient?“ 
well-tolerated by children'*“ 


Supplied in 5 cc. vials and packages of 12, 
0.5 cc. ampuls. 
Reprints listed below and sample on request. Est. 1852 


Brewer & Company, Inc., Worcester 8, Massachusetts, U.S.A. 


. Levin, S. J. Ped. Clin. of N.A., 1:975 (1954). 
. Noterman, H.L.: J. of Allergy, 20:64 (1953). 

. Unger, A.H., and Unger, L: Ann. of Allergy, 10:128 (1952). 
. Jenkins, CM. J. Nat. Med. Assn., 45:120 (1953). 


P 
lasting relief | 


MEDICAL BOOK NEWS sponsible omissions, he has accom- 
plished his task. 


page 


Each major school of thought is ana- 


lyzed against the accepted base of 

approach to the understanding of fae- knowledge concerning the cerebral tis- 
tors controlling carbohydrate metabo- sues. The more recent cybernetic ex- 
lism, planations are adequately discussed: 
Martin PertMuttrer and even the recently evolved machines 

capable of performance similar to that 
Cerebral Physiology of the mammalian cortex are reviewed. 
although there is no evidence of analogy 

The Organization of the Cerebral jetween the modes of operation of the 
Cortex. By D. A. Sholl. London, 
Methuen & Co., (New York, John 
Wiley & Sons) [1956]. 8vo. 125 pages, What begins as a pedestrian review of 
illustrated. Cloth, $4.25. celebral microanatomy, ends as an ex- 


machines and that of the brain. 


Bie citing discussion of the dynamic me- 
It would not appear, initially, that ~ Ps 
chanics of cerebral function. An excel- 
the author could review the huge or- 
lent bibliography is available at the back 


ganization of the mammalian cerebral 
of the text. 


cortex in so brief a text as this. Yet. 


S. M. ARONSON 


Concluded on page !26a 


through sensible simplification and_re- 


PUBL. AUG. 


2ND EDITION 


LEGAL MEDICINE 
PATHOLOGY AND TOXICOLOGY 


By THOMAS A. GONZALES, M.D... MORGAN VANCE, M.D., 
MILTON HELPERN, M.D., and CHAS. J. UMBERGER, Ph.D. 


This highly authoritative text presents the scientific methods and procedures used in the personne! 
of the Office of The Chief Medical Examiner in New York City for medicolegal investigations of 
deaths due to accidental or planned violence or poisoning deaths due to natural but unknown causes, 
or deaths which occur under suspicious circumstances. It is based on experience gained in the 


handling of more than 20,000 such cases yearly 


It covers such a wide variety of subjects as investigation at the scene of death ; identification ; signs 
of death; the technic of autopsy; unexpected and sudden natural death; types and complications of 
trauma; blunt force injuries; stab wounds: bullet wounds; traumatic and gas esphyxia; thermic 
trauma; presnancy illewitimacy abortion nfanticide virginity; impotence; examinations of 
semen, blood, hair and other material: clinical examination for organic, inorganic and miscellaneous 
poisons rights and obligations of physicians malpractice insanity: insurance and survivorship 


amd a technical section of analytic methods for determining the presence of and identification of 


various poisons. 


2ND EDITION. AUG. 1954 1370 PAGES. 658 ILLUSTRATIONS. $22.00 


APPLETON-CENTURY-CROFTS, INC. 
(Publishers of THE NEW CENTURY CYCLOPEDIA OF NAMES) 
35 WEST 32nd STREET, NEW YORK 1, N. Y. 
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Acurostatin V combines AcuHromycint V... 


the new rapid-acting oral form of 


Acnromycint Tetracycline ... noted for its 
outstanding effectiveness against more than 
50 different infections ... and Nystatin... the 
antifungal specific. Acurostatin V provides 
particularly effective therapy for those 
patients who are prone to monilial overgrowth 


during the protracted course of 


antibiotic treatment. 


supplied 

AcHRostaTiIN V CapsuLes 
contain 250 mg 
retracyvclin HCl 
equivalent phosphate- 
buffered) and 250,000 
units NysTATIN 


dosage: 

Basic oral dosage (6-7 mg 
per lb. body weight per 
day) in the average 

adult is 4 Capsules of 
ACHROSTATIN V per day, 
equivalent to 1 Gm. of 
ACHROMYCIN V. 


*Trademark 
tReg. U.S. Pat. Off 


> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Cardiology 

Treatment of Heart Disease. A Clinical 
Physiologic Approach. By Harry 
Gross, M.D. & Abraham Jezer, M.D. 
Philadelphia, W. B. Saunders Co. 
[c. 1956]. 4to. 549 pages, illustrated. 
Cloth, $13.00 


The authors in their preface raise the 
question, “Why Another,” book on car- 
This reviewer had the same 
He found on close scrutiny that 


diology. 
query. 

the material presented is based on sound 
principles and the most recent investi- 
gative work. The problems encountered 
in diuretic therapy and electrolyte dis- 


surely deliver 
White's 
Vitamin AcD 
Ointment 


SUPPLIED: 1 


1 tb. jars and 5 Ib. containers 


turbance are well handled. The authors 
take the position that anti-coagulants 
should be given only in exceptional 
situations i.e, in the presence of shock 
or heart failure, associated peripheral 
vascular disease, varicose veins or a 
history of thromboembolic disease and 
when precordial pain is recurring. One 
of the most valuable features of the book 
may be the appendix containing diets. 
menus and recipes and table of sodium 
and potassium contents. This reviewer 
concludes that this book on Treatment 
of Heart Disease is a worth while addi- 
tion to the literature because it contains 
the most recent conclusions concerning 
many of the problems that confront the 
practicing physician. 

Epwin P. Maynarp, Jr. 


A daily necessity 
in the house where baby lives 


Soothes and 
Softens Skin Hastens Healing 

Diaper rash (prevention 
and treatment 
Circumcision wound 


for baby 


Routine nipple care 
Episiotomy wound 
“Detergent Dermatitis” 


for mother 


and 4 oz. tubes 


WHITE Laboratories, Inc. Kenilworth, N. J. 
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AGE . . . In older people, chronic constipa- 
tion and biliary dyspepsia are often the re- 
sult of decreased food and water intake, 
inactivity, intestinal muscle atonicity, in- 
creased anorectal disorders, biliary stasis. 


OCCUPATION . . . Among the sedentary 
workers, chronic constipation and impaired 
digestion are often the result of lack of exer- 
cise which retards normal peristaltic action 
in the gastrointestinal tract. 


Tablets of Caroid and Bile Salts with Phenolphthalein are specifically 
formulated to provide a 3-way, comprehensive approach to the prob- 
lem of impaired digestion and elimination. 


Bile salts stimulate biliary flow for 
improved fat emulsification while 


1. CHOLERETIC 
2. DIGESTANT Caroid steps up protein digestion up 


> to 15%. Gentle stimulant laxatives 
3. LAXATIVE : induce formed, easily passed stools. 


For patients who cannot or will not be managed by diet and exercise, 
Caroid and Bile Salts helps establish normal physiological patterns. 


samples available on request 


AMERICAN FERMENT COMPANY, INC., 1450 BROADWAY, NEW YORK 18, N. Y. 


3 
CAROID AND BILE SALTS 
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MODERN 
THERAPEUTICS 


Management of Vitamin D 
Resistant Rickets 


Daeschner reported his experience 


with 8 patients with rickets refractory 
to the usual doses of vitamin D. Re- 
porting in Texas St. J. Med. [53:324 
(1957) |], the author indicated that this 
condition can be distinguished from 
achondroplastic bone disease by means 
of the levels of serum inorganic phos- 
phorvs, alkaline phosphatase, and cal- 
cium, 

As soon as diagnosis is made, treat- 
started with concen- 
Children should be 
of 200,000 


vitamin D daily and the dose should be 


ment should be 
trated vitamin D. 
units of 


started on doses 


increased or decreased by 50,000 units 


at 6-week intervals as indicated by 
serum calcium and inorganic phosphate 
toxicity or 


levels or by evidence of 


hypercalcemia. Promotion of initial 
healing may require 300,000 to 1 mil- 
After 3 to 9 months 


of adequate therapy, evidences of hyper- 


lion units a day. 


calcemia or mild toxicity 
This suggests that healing is nearly 
The dosage should then be 


may appear. 
complete. 
lowered to 1s to 14 the therapeutic dose 
during the remainder of the period of 
epiphyseal growth. 
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Toxicity from excessive amounts of 
vitamin D may occur in these patients. 
It is characterized by polyuria, thirst, 
headache. and anorexia. Uf the serum 
calcium rises above 11.5 mg./ 100 mi., 
vitamin D should be omitted for 7 to 
10 days and then restarted at a lower 


dose. 


Free and Esterified Vitamin A 
in Blood Plasma 

The degree of clinical vitamin A de- 
ficiency is best diagnosed by measuring 
the vitamin A content of the blood. The 
free form is the most significant indi- 
cator. The esterified form is of no sig- 
nificance since it remains unchanged in 
deficiency states, according to Takai. 
Mino, and Kishi in J. Vitaminol. [3:13 
(1957) ]. 

In 49 apparently 


healthy subjects. 


82.6 per cent of the total plasma vita- 
17.4 
The 


line 


min A was in the free form and 


per cent in the esterified form. 
authors reported that the dividing 
deficiency is 


70 LU. of the 


free form per 100 ml. of plasma defi- 


between sufficiency and 


not clear but less than 
deficiency and _ re- 


nitely indicates a 


quires immediate vitamin A_ supple- 


mentation. 


Ataractics for the Control of 
Anxiety in Patients with Heart 
Disease 

Ataractics should be used to allay the 
anxiety frequently associated with heart 
Waldman 
Pelner in Am. Pract. and Digest of 
Treat. [8:1075(1957) }. 
was used in 80 patients with various 
The tran- 


quilizer was used to relieve symptoms 


disease, according to and 


Meprobamate 
forms of acute heart disease. 
of situational anxiety not considered to 


—Continued on page 130s 
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NOTABLY SAFE AND EFFECTIVE 


INHALATION ANALGESIA 


. 


Inhaler 


With the “Duke” University Inhaler, “Trilene” analgesia can be self- 
administered by the patient, adult or child, under medical super- 
vision, with a relatively wide margin of safety. Induction of analgesia 
is usually smooth and rapid. Inhalation is automatically interrupted 
if unconsciousness occurs. Outpatients can generally leave the doc- 


tor’s office or hospital within 15 to 20 minutes. 


In Obstetrics . . . Self-administered “Trilene” will usually give effec- 


tive relief of pain throughout labor and, for delivery, it may be em- 
ployed in association with pudendal block or low spinal anesthesia. 
In Pediatrics ... The “Duke” University Inhaler is so easy to operate 
that even a child can administer his own “Trilene” analgesia. 

In Surgery . . . With “Trilene,” self-administered, many so-called 
“minor” yet painful procedures such as biopsies, suturing of lacera- 
tions, and reduction of simple fractures can be performed without 
discomfort to the patient. 


“Trilene” is not recommended for anesthesia nor for the induction 
of anesthesia. Epinephrine is contraindicated when “Trilene” ig 
administered. “Trilene” is nonexplosive; nonflammable in air. 


“Trilene” is available in 300 cc. containers. 


“‘Trilene 
« lessens pain 
« dispels fear 
¢ increases patient cooperation 


) Ayerst Laboratories « New York, N. Y. « Montreal, Canada 
\ / 


Ayerst Laboratories make ‘‘Trileme’’ available in the United States by arrangement with 


Imperial Chemical (Industries) Limited. 


5717 


“Duke? Universit 
- 
)) 
\ 
SSC 


RAPID in 
DESTRUCTION 


of commonly encountered 


VEGETATIVE BACTERIA 


Free from Phenol (Carbolic Acid) 
and Mercurials 


BARD-PARKER 


CHLOROPHENYL 


This Powerfully Efficient 
Instrument Disinfecting Solution 


for WARD—OFFICE—CLINIC IS... 


Non-corrosive to metallic instruments 
and keen cutting edges 


Non-injurious to skin or tissue 
Free from unpleasant-irritating odor 
Non-toxic—stable for long periods 


Potently effective even in the 
presence of soap 


Inexpensive to use 


B-P INSTRUMENT 
CONTAINER 

No. 300 
Accommodates 
up to an 8” in- 
strument. Ideally 
suited for use 
with Bard- Parker 
CHLOROPHENYL 


Ask your 
dealer 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 


ALL BARD-PARKER SOLUTIONS 
CONSERVE THE BUDGET DOLLAR 
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be caused by the underlying ailment. 
The authors found the drug entirely 
satisfactory in causing the patients to 
become more amenable to therapy for 
the heart ailment. 

In those conditions where there was 
extensive coronary thrombosis and the 
outcome was considered to be inevitably 
fatal, the tranquilizing drug had no 


effect on the progress of the disease. 


Some Aspects of Modern 
Drug Therapy 

“Persons who have just taken antihis- 
tamines should not drive a car any dis- 
tance or engage seriously in any activity 
which involves depth perception.” ar 
cording to Dr. John M. Sheldon, Profes 
sor of Internal Medicine at the Univer 
sity of Michigan and Chief of the Allergy 
Service at the University Hospital. In 
spite of the value of these drugs, their 
action is infrequently stimulative, but 
usually sedative. hence the admonition 
applicable principally to truck drivers 
and airplane pilots. 

The Doctor pointed out the increased 
understanding of the use of the cortical 
steroids. These drugs if not prescribed 
with discretion may increase the pa- 
tient’s susceptibility to infection. There 


is a tendency, also. for the demineraliza- 


WHO IS THE DOCTOR? 
The doctor is Francois Rabelais: his 
characters are Gargantua and Panta- 
gruel. 
(from page 59a) 
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tion of bone followed by spontaneous 
fractures. 

Che value of some of the newer bron- 
chial relaxing drugs which are replacing 
ephedrine and adrenalin was pointed 
out, but some of the types of posion ivy- 
extract drugs should receive further 
study and development. 

The Doctor commended the work that 
is being done toward the reduction of 


side-effects in many of the new drugs. 


Oral Penicillin Studied at 
Creighton 

A grant of $2,100 from the Eli Lilly 
& Co. for the study of oral penicillin has 
been received by the Department of 
Pediatrics at Creighton University 
School of Medicine. This will finance a 
study of the blood levels and blood 
counts of prematures and infants in rela- 


tion to the use of oral penicillin. 


Hormone Therapy for 
Acne Vulgaris 

Being aware of an etiological relation- 
ship between hormones and acne, the 
authors, Douglas Torre and M. M. 
Klumpp of New York [Journal of the 
American Medical Association, 164: 
1447 (1957) | conducted a study to de- 
termine the therapeutic efhcacy of natu- 
ral estrogens, administered orally in the 
postovulatory phase of the menstrual 
evele, on patients with acne, since there 
seems to be evidence that androgens 
aggravate and estrogens ameliorate acne. 
The condition usually is less severe in 
the midportion of the menstrual cycle 
when estrogen levels are highest, and 
exacerbations occur premenstrually 
when estrogen levels decrease. In preg- 
nancy, when estrogen levels are high. 


acne is usually 


absent or much less 
34 
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when the patient’s 
cold or ‘flu 
|. is complicated 
| by bacterial 


infection 


© opens clogged air passages 


© combats secondary 
bacterial invasion 


Each Novahistine with Pen n Capsule contains 
Prophenpyridamine maleate 12.5 mg 
for the ‘‘Novahistine Effect” 
Penicillin G Potassium 200,000 units 
for potent antibiotic action when 
penicillin-susceptible bacteria are 
secondary invaders 


PITMAN-MOORE company 


Division of Allied Laboratories, Inc 
Indianopolis 6, indiano 


| 
ist 
| oval copsules 
| 
— 


announcing 


Novahistine a 


tablets 


patients with When a patient begins breathing frecly in a 
a — few minutes . . . with all air passages cleared 
rhinitis will ..- and this relief continues for as long as 


12 hours after a single dose . . . he is experi- 
encing the “‘Novahistine LP Effect.” 


appreciate the 
“Novahistine 


LP Effect” 


This “Effect”’ is produced by phenylephrine 
hydrochloride, a quick-acting, orally effective 
sympathomimetic, combined with chlorpro- 
phenpyridamine maleate, a potent histamine 
antagonist for synergistic decongestive action 
..on all mucous membranes of the respir- 


atory tract. 


Each Novahistine LP Tablet contains: 


Phenylephrine hydrochloride 20 mg. 


Chlorprophenpyridamine maleate 


4 mg. 


Supplied in bottles of 50 tablets. 


* Trademork 
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continuous relief of 
respiratory congestion for 

as long as 12 hours with 

a single dose 


PROMPT RELIEF 
Novahistine LP Tablets start releasing 
medication almost as rapidly as a 


solution. 
CONTINUOUS RELEASE 
Novahistine LP releases its decongestive 
drugs at a constant rate in both acid and 
alkaline media . . . assuring patients con- 
tinuous relief whether the tablet is in the 


stomach or intestine 
SAFE RELIEF 
With Novahistine LP there is no sudden 
“over-release”’...no uneven, sporadic 
effects 


And easy to use, oral dosage eliminates patient misuse of 
nose drops, sprays and inhalants is not likely to pro- 


duce rebound congestion, mucosal damage and ciliary 


paralysis, nor make the patient “jittery.” 
Administration: Adults—2 tablets twice daily will provide 
an adequate therapeutic effect in the average patient. In resist- 
ant cases, a third daily dose may be indicated and can be 
safely given. Children over six—one-half the adult dose 


PITM/.N-MOORE company 


INDIANA 


DIVISION OF ALLIED LABORATORIES, INC INDIANAPOLIS 
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Ch 


Prophenpyridamine maleate ™ 


Dihydrocode:none bitartrate 


1? 
AI 


and...in' (FEE 
complicated by 
useless, exhausting 


Novahistine-DH™ 


(fortified Novahistine with dihydrocodeinone) 


When “head colds” become “chest 
colds” Novahistine-DH promptly 
controls coughs and keeps air pas- 
sages of both head and chest clear 
of obstruction. 

Each teaspoonful (5 cc.) of grape-f 


Novahistine-DH contains 


Phenylephrine hydrochloride 10 mg 


loroform (approx.) i 


Supplied in pint and gallon botties 


*Trademark 


ONVISION OF ALLIED LABORATORIES, INC 
INDIANAPOLIS 6 INDIANA 


PITMAN-MOORE COMPANY 
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severe. preparation of conjugated 
estrogenic substances (Premarin) was 
selected because of its relative freedom 
from. side-effects. such as nausea and 
vomiting, sometimes found with syn 
thetic preparations. Dosage must be in- 
dividualized, but the average daily dose 
was 3.9 mg., and the duration of treal- 
ment was about nine months. The drug 
was given only for the 14 days prior to 
the expected day of the menses. Of 21 
patients, results were good in seven and 
satisfactory in nine. In a second series 
of 42 patients, the results were good in 
24 and satisfactory in 13, with only a 
slight response in five. It was noted that 
patients with evidence of estrogenic hor- 
mone deficiency required larger doses 
than those with apparently normal ova- 
rian function. Surprisingly few side- 
effects were encountered. The results 
showed that estrogens administered dur 

ing the postovulatory phase of the 
menstrual cycle are of value in the treat- 


ment of acne. 


Viadril as an Anesthetic Agent 
Viadril was administered intraven- 
ously to 1,000 patients by the authors. 
F. Paul Ansboro and his associates of 
Brooklyn, N. Y. and Lawrence, Mass. 
[Journal of the American Medical As- 
sociation, 164:163 (1957) ]. Before be- 
ginning their investigation, the litera 
ture concerning the anesthetic activity 
of the steroids was carefully reviewed. 
These compounds are capable of produc- 
ing an “anesthetic state” without any 
manifestation of hormonal activity. 


Viadril seemed to offer certain advan- 


Contir 
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“Doctors can't hel p sh ingles?” 


Physicians who have used PROTAMIDE extensively deplore such 
statements as unfortunate when they appear in the lay press. They 
have repeatedly observed in their practice quick relief of pain, 
even in severe cases, shortened duration of lesions, and 

greatly lowered incidence of postherpetic neuralgia when 
PROTAMIDE was started promptly. A folio of reprints is 

\ available. These papers report on zoster in the elderly — 
the severely painful cases — patients with extensive 


lesions. PROTAMIDE users know “shingles” can be helped. 


PROTAMIDE' 


4 C 
(Sherman Leberalories 
Detroit 11, Michigan 
Available: Boxes of 10 ampuls— prescription pharmacies. 
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the treatment of VAGINITIS 


VAGINAL SUPPOSITORIES AND POWDER 


a new specific 
moniliacide 
MICOFU 


BRAND OF NIFUROKIME 


now added to 
the established 


specific 
trichomonacide 


RAND OF FURAZOLIDONE 


| 
2 
FUROXONE’ 
| ; 
4 
ail 
° 
| 
‘ 


Rapid relief of burning and itching often within 24 hours 


85% CLINICAL CURES* In 219 patients with either trichomonal 
vaginitis, monilial vaginitis, or both, clinical cures were secured in 187. 


71% CULTURAL CURES* 157 patients showed negative culture 
tests at 3 months follow-up examinations. 


Eliminates malodor 


Esthetically acceptable, non-irritating 


Simple two-step treatment swiftly brings relief and 
control of vaginal moniliasis and trichomoniasis. 


STEP 1 Office administration of TRICOFURON VAGINAL POWDER 
{Micofur 0.5% (anti 5-nitro-2-furaldoxime), the new nitrofuran fungicide, 
and Furoxone 0.1% in an acidic water-soluble powder base]. Applied by 

the physician at least once a week, except during menstruation. 

For easy insufflation: plastic insufflator of 15 Gm., supplied with 

3 sanitary disposable tips. Also available: glass bottle of 30 Gm. 


STEP 2 Continued home use to maintain moniliacidal-trichomonacidal action: 

TRICOFURON VAGINAL SUPPOSITORIES (Micofur 0.375° and Furoxone 
; 0.25% in a water-miscible base). Employed by the patient each morning and 

night the first week and each night thereafter—through one cycle, especially 

during the important menstrual days. 


Box of 12, each hermetically sealed in green foil. 


*Combined results of 12 clinical investigators. Data available on request. 


NITROFURANS ...a new class of antimicrobials... 
neither antibiotics nor sulfonamides 


BATON LABORATORIES, NORWICH, NEW YORK 


4 - 


Meets all 3 
objectives for 


care of coughs 
with 1 single herbal ingredient 


In treating coughs and respiratory dis- 
orders three objectives are essential: 
(1) Control of the cough impulse; 
(2) Stimulating natural respiratory 
tract fluid; (3) Increasing ciliary 
activity. 

Pertussin fulfills all three of these 
requirements with one single herbal in- 
gredient ... thyme! The pharmacody- 
namic influence of Pertussin supplies 
such necessary therapeutic ele- 
ments... yet it contains no opiates, 
bromides, coal-tar derivatives or de- 
pressants. It is an ideal vehicle for 
other medications. Non-constipating. 
Equally effective for children and 
adults. 

We will gladly send you a personal 
supply of Pertussin as well as enough 
for a few of your favorite patients. 
For your free supply, simply clip this 
advertisement and mail it together 
with your name and address to: 


SEECK & KADE 


Division of Chesebrough - Pond’s Inc. 
Department 1 
440 Washington St., New York 13, N.Y. 


sons with tuberculous meningitis dating 
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tages over the other steroids. The aver- 
age dose was a 0.5 per cent solution in 
5 per cent of dextrose and water: the 
majority of patients received | to 1.5 
Gm. The speed of infusion, usually in a 
vein in the forearm. varied between three 
and nine minutes. The drug takes effect 
in about three minutes. Viadril was used 
in both major and minor surgical pro- 
cedures. The degree of anesthesia pro- 
duced was not suflicient for intubation 
and maintenance without the aid of 
muscle relaxants and inhalation anes- 
thetics. The usual effect on the cardio- 
vascular system was an early but mod- 
erate fall in systolic pressure, with a 
narrowing of the pulse pressure that 
lasted from five minutes to half an hour. 
No severe cardiac arrhythmias were 
noted. Tachycardia was present in nearly 
all cases, accompanied in some instances 
by extrasystoles. The most objectionable 
eflects were on the respiratory svstem 
which showed bizarre and varied pat- 
terns. Bradypnea and apnea were fre- 
quently encountered, and there was one 
case of tachypnea. Viadril did not sensi- 
tize the pharyngeal reflexes. and it was 
found most frequently useful as a sup 
plement to regional anesthesia, in which 
it produced satisfactory unconscious- 
ness, and permitted the insertion of an 
airway without arousing undesirable re- 
flexes. In this respect, its utility in head 


and neck surgery should be considered. 


The Effect of Isoniazid on 
Tuberculous Meningitis 


After examining case histories of per- 


Lor 404 
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...is the price your patient pays in heart 
disease, hypertension, arteriosclerosis—and the many other hazards of obesity. 


In addition to suppressing the obese patient's appetite — 


SYNDROX 


helps to make life look brighter. It keeps morale up and food intake down. 


Syndrox Tablets (5 mg.) 
- Elixir (5 mg. per 5 cc.) 


Mc NEIL LABORATORIES, INC. + PHILADELPHIA 32, PA. 


(Vol. 86, No. 1) January 1958 139a 


MODERN THERAPEUTICS 


—Continued fro 


back to 1943, the author, William Weiss 
and his | Journal of the 
American Medical Association, 164:947 


co-workers 


(1957) ] noted mortality figures in three 
groups: (1) the era prior to specific 
therapy, (2) the period after 1948 when 
streptomycin and aminosalicylic acid 
(PAS) were used, and (3) results after 
1953 when isoniazid was added to the 
therapeutic armamentarium. In the first 
group there were no survivals: in the 
second group of 79 patients, the mor- 
tality rate was 81 per cent; after the use 
of isoniazid, the figure was 54 per cent. 
Isoniazid seems to have certain advan- 
tages over other drugs: it is the most 


potent antituberculosis agent available: 


the molecule is small and diffuses read- 


ily; it is as effective against intracellular 


tubercle bacilli as it is against extra cel- 
lular organisms; it has a low degree of 
toxicity; it may be administered orally 
or intramuscularly, and it has definite 
prophylactic value in that tuberculous 
meningitis does not usually occur during 
the course of treatment of other forms of 
tuberculosis. It was noted that the addi- 
tion of isoniazid had no effect on the 
mortality rate for patients over 41 years 
of age, that it was moderately effective 
in the case of young adults, and marked. 
ly effective in children. Some of the fac- 
tors related to the effectiveness of isoni- 
azid appear to be age, race, and sex. 
Fatalities were greater among Negroes. 
and among males. It is apparent that the 


drug has a powerful impact on tubercu- 


—Continued nN pease 42a 


In treating the constipated patient Past 


. . . therapy should be directed toward symptomatic 
relief as well as control of often coexistent biliary dis- 
ease and faulty absorption. Patients suffering with bili- 
ary or hepatic disorders in whom there is a decrease in 
the flow of bile are generally constipated. 


CHOBILE 


Chobile is a logical treatment for biliary constipation. It increases motility 
of the intestinal tract, helps prevent stool dehydration by maintaining colon 
water balance. Each Chobile tabule contains |'2 gr. Cholic acid plus 12 gr. 


Ketocholanic acids. 
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Irwin, Neisler & Co. Decatur, Illinois 
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e Lower dosage 


The most (*s lower dosage 


than 


efficient of all prednisolone) 
anti-inflammatory {elerated 


retention, less 


steroids gastric Irritation) 


Supplied: Tablets of 4 mg., in bottles 


of 30, 100 and 500 your Upjohn representative, 
or write the Medwal Department, 


Thel Company, 
Aalamazoo, Michigan 


| Upjohn 
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lous meningitis. Several other agents 
have been used in conjunction with it. 
of the 


achieved with isoniazid alone. it is diffi- 


but, in view excellent results 
cult to evaluate the effects of these addi- 


tional agents. 


Meprobamate in Premenstrual 
Tension 

While administering meprobamate 
(Miltown) to psychiatric patients. the 
author, V. M. Pennington of Whitfield. 
Mississippi [Journal of the American 
Medical 164:638 (1957) | 


noticed that women suffering from pre- 


Association, 


menstrual disturbances appeared to re- 
ceive relief while taking the drug. Fo: 
this 


reason, 42 nonpsychotic patients 


who suffered from premenstrual symp- 
toms were given Miltown. Twenty-eight 
patients were instructed to begin taking 
one 400-mg. tablet of meprobamate at 
the first premenstrual symptom, and to 
continue taking one tablet after each 
meal until the symptoms subsided. Medi- 
cation was then discontinued until the 
next period when the symptoms reap- 
peared. Fourteen patients were advised 
to take one meprobamate tablet afte: 
months. and 


each meal daily for two 


then intermittently when premenstrual! 


symptoms began. A placebo was sub 
stituted for meprobamate for one month 
in every case. With the exception of 
three patients who claimed partial relief 
from the placebo, the symptoms returned 
in full foree in the other women. Mu 
town relieved the premenstrual symp 
toms in 78 per cent of the patients. There 


was also marked improvement in family 


BECAUSE OF TENSION, MILD DEPRESSION, 
ANXIETY, FEARS—THIS IS AN INDICATION FOR 


SUAVITIL. 


BENACTYZINE HYDROCHL 


a psychotropic agent with specific advantages 


4 WHEN 
SEEMS 
OUT 
od 
| 
Ly FOCUS » 


social, and business relationships as- 
cribed to a lessening of emotional ten- 


sions. The remainder of the women were 


greatly benefited; symptoms were milder 
and much less disabling. Improvement 
and relief from the two methods of 
dosage were comparable. However, tak- 
ing the medicament when indicated by 
symptoms seemed to be the method of 


choice. No habituation to the drug and 


no withdrawal symptoms occurred. The 


complete lack of toxicity and side-effects 
when given in moderate dosage appear 
to make meprobamate an ideal drug for 


repeated use in premenstrual tension. 


Meprobamate in the Treatment 
of Rheumatic Diseases 


Meprobamate (Miltown) is frequent- 


ly classifed as an ataraxic or tran- 


quilizing drug. However, 


Smith and his associates of Philadel- 


RESTORE PERSPECTIVE WITH 
MILDLY ANTIDEPRESSANT 


SUAVITIL. 


Gently, gradually, without euphoric buffering, 
SUAVITIL helps patients recover normal drive and 
helps free them from compulsive fixations. 


RECOMMENDED DOSAGE: 1.0 me. t.i.d. for two or three 
days. If necessary this dosage may be gradually 
increased to 3 mg. t.i.d. 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA 


Richard T. 


phia [Journal of the American Medical 
{ssociation, 163; 535 (1957) | question 
this grouping, since they consider its 
activity more pronounced as a muscle 
relaxant which brings about relief of 
tension and excitation, It would appear 
that the pharmacologic actions of the 
drug are ideally suited to treatment of 
rheumatic diseases and, more particu- 
larly, of fibrosites. Treatment with Mil- 
town has been reported by the authors 
on a group of 252 patients with various 
with a 


diseases, but pre- 


rheumatic 
dominance of fibrositic symptoms, In 
the group were patients with rheumatoid 
spondy litis, cervical root syndrome, 
rheumatoid arthritis, osteoarthritis, tor- 
and subdeltoid 


ticollis. muscle 


bursitis, Meprobamate was administered 


spasm, 


three or four times a day as a 400-mg. 
tablet, The dosage was reduced to one- 


half tablet if any evidence of intoler- 
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NEW LIQUID, 


ASPIRIN-LIKE ANALGESIC & ANTIPYRETIC 


DROPSPRIN. 


Prescribe DROPSPRIN wherever and 
whenever the patient will not or cannot 
swallow aspirin tablets. Especially con- 
venient for infants, children and geriatric 
patients for whom tablet medication is 
difficult. 


DROPSPRIN is a pleasantly flavored 
milky suspension containing | gr. sali- 
cylamide per each Icc. DROPSPRIN is 
completely miscible with water, milk or 
fruit juices. DROPSPRIN may be used 
for “active q.s.'ing” ir place of inert 
syrups or elixirs in order to add degrees 
of analgesia. 

Indications and dosage: 

Same as for aspirin. 

Supplied: Bottles—1 oz. and 2 oz. with 
dropper calibrated at 0.5cc. and 1.0cc. 

Samples and literature 

available upon request 


MARTIN H. SMITH CO. 


131 East 23rd St., New York 10, N. Y. 
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ance was observed. Results were classed 
as “excellent” if there was evidence of 
muscle relaxation within 30 minutes. 
and as “good” if only minimal symp- 
toms of stiffness persisted after 60 min- 
utes. Coming within these categories 
were 26 of 29 patients with rheu- 
matoid spondylitis: 74 of 85 patients 
with fibrositis: 28 of 34, with cervical 
root svndrome;: 30 of 38. with rheuma- 
toid arthritis: nine of 14, with torticollis 
(response was best if the drug was ad- 
ministered soon after the onset of 
symptoms): 23 of 27 patients with 
muscle spasm, and both patients with 
subdeltoid bursitis. Side-effects were not 
serious: in 85 per cent of the patients 
they consisted of drowsiness. The drug 
was discontinued in ten patients because 
of nausea, vomiting, exhaustion, over- 
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WHAT'S YOUR VERDICT? 
(From page 35a) 


The Court of Appeals of New York 
affirmed the decision of the trial court. 
“The main object sought to be accom- 
plished in this case was the care and 
treatment of the patient. It was not for 
blood or iodine or bandages for which 
the plaintiff bargained, but the where- 
withal of the hospital staff and facilities 
to provide whatever medical treatment 
was considered advisable. The furnish- 
ing of blood was only an incidental and 
secondary adjunct to the services per- 
formed by the hospital and, therefore, 
was not within the provisions of the 
Sales Act.” 

Based on decision of 
Court of Appeals of New York 
MEDICAL TIMES 
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when confronted with one or 

more symptoms of cow's milk 

allergy... continued feeding of a 
eczema, asthma, persistent MuLL-Soy formula en- 
rhinitis, hy perirritability, colic, sures effective therapy 
diarrhea, vomiting (pyloro- and sound nutrition 


spasm ), cough, nasal stufhiness 
) ff trial replacement with 


MULL-Soy permits 
rapid, rational, and 
“painless” diagnosis 


now as easy and pleasant to use as evaporated milk... in 151/-fl.oz. tins 


at all drug outlets. Also available— MuLt-Soy Powdered, in 1-lb. tins. 


THE BORDEN COMPANY PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17+MULL-SOY* BREMIL * DRYCO* BETA LACTOSE* KLiIM 
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The facts 
behind the 


Burton, Parsons 
label * 


COMPOSITION . . . Coating of blond 
psyllium refined to unique particle 
size and dispersed in lactose and 
dextrose. 

RATIONALE . . . Supplies bulk, consist- 
ing of naturally occurring hemi- 
celluloses which disperse with in- 
testinal contents to form a softly 
compact, well formed stool of 
physiological consistency. 

INDICATIONS . . . Chronic constipation, 
non-specific diarrheas, following 
ano-rectal surgery, and whenever 
normal stools are desirable. 

CONTRAINDICATIONS . . . Intestinal ob- 
struction of organic origin. 

DOSAGE .. . 27 t.i.d. in glass of water, 
milk, or fruit juice (palatability 
unsurpassed ). 


for clinical trial sample packages, 


bp send to 


PARSONS & COMPANY 


WASHINGTON 9 DT 


stimulation, rash, and sluggishness of 
the small intestine. The side-effect of. 
drowsiness has utility in patients who 
are overactive and nervous: they are 
slowed down to a more normal pace. 
Many patients who had difficulty in 
sleeping hecause of hy perex itability. 
iwitation and nervousness found that 
one tablet of Miltown at bedtime assured 


i night of resttul sleep. 


Erythromycin Ophthalmic 
Ointment 

One per cent erythromycin (Ery- 
throcin) ophthalmic ointment was used 
for external ocular affections in 147 
patients, such as catarrhal conjunctiv- 
itis, dacryocystitis, keratitis, blepharo- 
conjunctivitis, and hordeolum. The au- 
thors, J. W. Hallett and |. H. Leopold 
of Philadelphia | American Journal of 
Ophthalmology, 44: 519 (1957) |, who 
conducted the study. instructed that the 
ointment be instilled into the affected 
ye four times daily. Adjuvant topical 


medication was avoided except for non- 
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SENSITIZE 


USE 


POLYMYXIN B—BACITRACIN OINTMENT sind 


For topical use: in % oz. and 1 oz. tubes. 


For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 


brane 


decisive 
stress 


SPARINE is recommended for use in that portion of the 
Stress Spectrum requiring the action of a potent, relatively 
nontoxic drug to return the patient toward normal. 


SPARINE has caused no liver damage, no parkinsonian- 
like syndrome, and but rare instances of blood dyscrasia. 


' 
al 


STRESS SPECTRUM: EPS demonstrates that there is a Wyeth 
normotropic drug for each of the three great segments of this spectrum. 
Thus, the physician now has a specific drug for nearly every patient under- 


going mental or physical stress. 


EQUANIL in the Stress Spectrum: Faevanit, anti anxiety fac 
tor with pronounced muscle relaxing properties, for simple anxiety, tension, 


skeletal muscle spasm, muscular tension. 


PHENERGAN in the Stress Spectrum: Puenercan, for ob- 
stetrical and pre- and postoperative use. Psychic sedative with anti-emetic 
and antihistaminic properties; produces quiescence and potentiates CNS 
depressants, thus reducing dosage requirements for narcotics, analgesics, 


and sedatives. 


SPARINE in the Stress Spectrum for: 


apprehension and acute and chronic withdrawal from 
pain in medical psychoses alcohol, 
emergencies senile agitation narcotics, 
hiccups alcoholism and other 
hallucinations addicting drugs 
delirium tremens 
Supplied: Injection—50 mg. per cc., vials of 2 and 10 cc. For intramuscular or intravenous use. Tablets 
10 mg. (green), bortles of 50; 25 mg. (yellow), 50 mg. (orange), 100 meg. (pink), and 200 meg. (red), 


bortles of 50 and 500. Syrup —10 mg. per 5 cc., borrles of 4 fl. oz. 
I 


Comprehensive literature available on request 


Sparine 


HYDROCHLORIDE Promazine Hydrochloride, Wyeth 


EQUANIL**, PHENERGAN” SPARINE” HCiI— A 
Wyeth normotropic drug for nearly every patient under stress 


*Meprobamate, Wyeth. TPromethazine Hydrochloride, Wyeth 


Philadeiphia 1, Pa 
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specific measures, Duration of treat- 


ment was a variable factor, largely de- 
pendent upon the co-operation of the 
patient, and upon his reappearance for 
The average 
length of treatment varied between five 


final clinical evaluation. 


and fourteen days. The ointment was ap- 
plied to 47 eyes following removal of 
corneal foreign bodies, chalazions, small 
lid growths, aberrant cilia, or after 
lacrimal probing. No undue reaction or 
secondary infection was encountered. 
Nineteen other patients had the oint- 
ment instilled for one to eight days prior 
to intraocular or strabismus surgery 
without the occurrence of postoperative 
infection, Of the 147 


tients experienced untoward reactions 


cases, seven pa- 


severe enough to cause cessation of 
treatment. Itching and edema were pri- 
mary complaints. No effort was made 
to rule out posible allergenicity of the 
ointment base rather than that of the 
antibiotic. From their observations, the 
authors believe that erythromycin oint- 
ment, one per cent, is of value in acute 
ocular infections, particularly those due 


to gram-positive bacteria. 


ae of Early Schizophrenia 
cyclonol 


A number of reports have appeared 
in the literature regarding the effects of 
azacyclonol (Frenquel) when adminis- 
tered to disturbed patients, but none had 
specifically mentioned schizophrenia. In 
order to observe the effects of the drug, 
a study of patients classed as schizo- 


phrenics was undertaken by George D. 


Available on prescription only. 


PLU 


Phenaphen Plus is the physician-requested 
combination of Phenaphen, plus an anti- 
histaminic and a nasal decongestant. 


194.0 mg 
162.0 mg 
16.2 mg 
0.031 mg 
plus 
12.5 mg 
10.0 mg 


each coated tablet t 


Phenacetin (3 gr.) 
Acetylsalicylic Acid (2% gr.) 
Phenobarbital (% gr.) 
Hyoscyamine Sulfate 


Prophenpyridamine Maleate 
Phenylephrine Hydrochloride 
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the {lady will be dainty 


@ Massengil! Powder has a 
“clean” antiseptic ~) 
fragrance. It enjoys J 


‘ unusual! patient acceptance ( 


— 


Massengill Powder is Sf 
buffered to maintain an 


acid condition in the = 
vaginal mucosa. It is more , 
effective than vinegar and 
simple acid douches. 


Massengill Powder has a 
low surface tension which 
enables it to penetrate into 
and cleanse the folds of 
the vaginal mucosa. 


Massengill Powder 
solutions are easy to 
prepare. They are 
nonstaining, mildly 
astringent. 


massengill powder 


INDICATIONS: 


Massengill Powder solutions are a valuable adjunct in the 
management of monilia, trichomonas, staphylococcus, and 
streptococcus infections of the vaginal tract. Routine douch- 
ing with Massengill Powder solution minimizes subjective 
discomfort and maintains a state of cleanliness and normal 
acidity without interfering with specific treatment. 


Currently, mailings will be forwarded only at your request. 
Write for samples and literature. 


The S. E. MASSENGILL Company conc on 


: 


In modern feminine hygiene 


and therapy 


The clean, refreshing fragrance of Massengill Powder is acceptable to the 
most fastidious for therapeutic or routine hygienic use. Solutions are 
easily prepared, convenient to use, nonstaining. They effectively cleanse, 
deodorize and soothe the vaginal mucosa, while their mild astringent 


properties tend to decrease vaginal secretions. 


CLEAN-UP AFTER ANTIBIOTICS 


Following intensive antibiotic therapy, 
many female patients complain of 
vulvar pruritus or vaginitis, and pro- 
fuse vaginal discharge. Most of these 
present the classical picture of Monilia 
albicans, Trichomonas vaginalis or 
mixed infections. When these infec- 
tions occur, regular use of Massengill 
Powder, with its pH of 3.5 to 4.5, 
helps restore the normal acidity of the 
vaginal tract. At this normal pH the 
growth of pathogenic organisms is 
inhibited and the growth of the normal 
vaginal flora encouraged. ! 


LOW pH RETENTION 


Massengill Powder is buffered to retain 
an acid condition. In a recent study, 
ambulatory patients—with an alka- 
line vaginal mucosa resulting from 
pathogens—-maintained an acid va- 
ginal mucosa of pH 3.5 for a period of 
4 to 6 hours after douching with 
Massengill Powder; recumbent pa- 
tients maintained a satisfactory acid 
condition up to 24 hours. Simple acid 
douches are quickly neutralized by an 
alkaline vaginal mucosa, and are un- 
satisfactory in maintaining the re- 
quired acid pH of the vagina.” 


LOWER SURFACE TENSION 


Massengill Powder in the standard 
solution has a surface tension of 50 
dynes/em. as compared to that of 
water and simple acid solutions with 
72 dynes/cm. This added property en- 
ables Massengill Powder to penetrate 
into and cleanse the folds of the 
vaginal mucosa, thus increasing the 
therapeutic effectiveness. Lowered sur- 
face tension makes the cell wall and 
cytoplasmic membrane of the infecting 
organism more permeable and more 
susceptible to specific therapy.” 


SUPPLY 


Massengill Powder is supplied in glass 
jars of the following sizes: 

Small, 3 oz. 

Medium, 6.oz. 

Large, 16 oz. 

Hospital Size, 5 lbs. 
Pads of douching instructions for pa 
tient use available on request. 
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Soc. 1:520 (1953). 

2. Arnot, P.H., The Problem of Douching, 
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Vol. 62, No. 2:85 (1954). 
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This unique formulation 
assures faster and more 
certain control of urinary 
tract infections, by provid- 
ing comprehensive effec- 
tiveness against whatever 
sensitive organisms may 
be involved. Indicated in 
the treatment of cystitis, 
urethritis, pyelitis, pyelo- 
nephritis, ureteritis and 
prostatitis due to bacterial 
infection. Also before and 
after genitourinary surgery 
and instrumentation, and 
for prophylaxis. 


In each AZOTREX Capsule: 

Terrex (tetracycline phos- 
phate complex) 125 mg. 

Sulfamethizole 250 mg. 


Phenylazo-diamino- 
pyridine HCI 50 meg. 


Min. adult dose: 1 cap. q.i.d. 


infections 


tetracycline-sulfonamide-analgesic action 


| 
] 
| 
} 
| 
| 
} 
; 


for the “always tired” mother. . 


ine, brightens and 
renews vigor — with little or no 
effect on appetite or blood pressure. 


C1BA 


unrelated to 


renews vigor — with little or no 
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Scott of Kingston, Ontario {Canadian 
Vedical Association Journal, 77: 323 
(1957) ]. Frenquel was given in the 
form of a 20-mg. tablet three times a 
day: the patients were observed for 
periods of at least one year. Results 
showed that patients with schizophrenia 
of long-standing failed to respond to 
Frenquel in most instances. However, 
marked benefit was noted in the early 
schizophrenic, the so-called “prepsy- 
chotie schizoid” with such symptoms as 
increased introspection to the point of 
preoccupation with self-values; a dif- 
ference in interpretation of environ- 
mental relationships; ill-defined ideas 
of reference; over-concern about health, 
and physical complaints of a functional 
nature. Out of 34 of these patients, 24 
of them attained satisfactory improve- 
ment. Frenquel appears to have a bene- 
ficial effect in certain early schizo- 
phrenic conditions where ill-defined de- 
usions exist prior to the appearance 


age |Séa 


Diagnosis, Please 


ANSWER 
(from page 29a) 


NEUROTROPHIC JOINT 


Note marked disorganization, 
fragmentation, eburnation and 
malalignment, associated with 
overall enlargement of the joint. 
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Give your patient that extra lift with “Beminal” Forte 


Whenever high vitamin B and C levels are required— 
“Beminals Forte with Vitamin C 


Each capsule contains: 

Thiamine mononitrate (B,) ... 25.0mg. Calc. pantothenate 
12.5mg. Vitamin C (ascorbic acid) 
Nicotinamide 75.0 mg. Vitamin B,» with intrinsic factor 


3.0 mg. concentrate 
Supplied: No. 817—Bottles of 100 and 1,000 capsules. 


Ayerst Laboratories + New York 16, N. Y. + Montreal, Canada 
5803 
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of auditory hallucinations. The drug 


reduces the patient’s sensitivity to his 


problem. Benefit may be noted immedi- 


ately, or after some weeks of oral 
therapy. A delayed response was seen 
in those patients suffering from ill- 
defined 


The response was 


delusions of reference alone. 
immediate in those 
patients who were experiencing vague 
hallucinatory perceptions in addition to 
their ideas of reference. 

According to Dr, Scott’s report, Fren- 
quel is a valuable adjuvant in psycho- 
therapy because it reduces the intensity 
of the delusionary and hallucinatory 
fabric and allows the patient to main- 
tain a meaningful contact with reality. 
Frenquel is not a sedative, and has no 
unpleasant side reactions, It can be val- 
uable to the general practitioner in 


handling early schizoid syndromes, and 
is useful in psychiatric practice in pre- 
paring the patient for intensive psycho- 
therapy by restoring a meaningful re- 
lationship with reality. 


Closed Circuit Use of Halothane 


Reports have appeared in the litera- 
ture on the open or semi-open adminis- 
tration of halothane (Fluothane). The 
author, H. Rex Marrett, Anesthetist at 
the Coventry and Warwickshire Hos- 
pital | British Medical Journal, 2: 331 
(1957) ] reports its use in a closed cir- 
Anesthesia 1.550 
times during a nine-month period using 
Marrett Anes- 
thesia was characterized by a smooth 


cuit, was induced 


a standard apparatus. 


induction, excellent relaxation without 
the need of relaxants, and a minimal 
amount of post-operative nausea, vomit- 
ing or shock. This anesthesia proved 
particularly useful for minor procedures 


when anxiety and tension “erupts” in the G. I. tract... 


IN GASTRIC ULCER 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of gastric ulcer — without fear of barbiturate loginess, hangover or 
habituation . ..with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: | tablet t.i.d. at mealtime. 2 tablets at bedtime Supplied: Bottles of 100, 1,000. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW yor 


lodrde Lederie 
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As with mother’s milk... 


Proteins 


S-M-A contains 1.5 per cent protein, 

and adequately satisfies 

the baby’s daily requirement 

for protein. 

The important elements in milk protein 
are the amino acids. S-M-A agrees closely 
with human milk in its content 

of these essential substances. 


S-M-A protein is complete and adequate. 


S-N-A 


Concentrated Liquid 
instant Powder 


Wyeth 


Philadelphia 1, Pa 


for sound infant nutrition 


} 
| 
/ 
sae 
; 
| 


MODERN THERAPEUTICS 


—Continued fron 


where maximum relaxation is required 
such as gynecologic examinations and 
versions, and various endoscopic exami- 
nations, Halothane is non-inflammable 
and safe to use with diathermy. An un- 
toward reaction caused by overdosage 
may be readily avoided since excellent 
relaxation is obtained by moderate 
dosage. The fall 


caused by halothane is not a hazard 


in blood pressure 


unless the blood loss is considerable, o1 


If an 


unexpected loss of blood occurs during 


D-tubocurarine has been used, 
an operation under halothane, the blood 
must be replaced. When a raw surface 
has been left, oozing may start when 
the halothane is turned off. It is sug- 


gested, in these instances, that the halo- 
thane be turned off for several minutes, 
the oozing taken care of, then turned 
on again to produce needed relaxation 
for closure of the peritoneum ; other- 
wise risk of 
hemorrhage. Halothane is most useful 
for the induction of bad-risk emergency 


there is a reactionary 


cases because it is non-irritant and the 
passage through the second stage until 
the jaw and larynx are sufficiently re- 
laxed for intubation is rapid and tran- 
quil. It is the author's opinion that 
halothane may be used successfully and 
standard closed-circuit 


safely in a 


apparatus. 


Steroid Therapy in Mumps Orchitis 


The local inflammation and gener- 
alized systemic effects of mumps orchitis 


were reduced dramatically by treatment 


Cardalin utilizes two synergistic 
protective factors to permit admin- 
istration of high oral doses of ami- 
nophylline without the usual side 
effects of nausea, gastric irritation 
and vomiting. 


CARDALIN 


... proven effective clinically when- 
ever high blood concentrations of 
aminophylline are desired .. . as in 
congestive heart failure, cardiac 
edema, paroxysmal dypsnea, an- 
gina pectoris, myocardial infarc- 
tion, heart block and bronchial 
asthma. 


Orally... higher and more sustained aminophylline 
blood levels than those produced intravenously 


THEOPHTLLING BLOOD 


Irwin, Neisler & Co. 


a/ma 


‘ ‘ 


AFTER ADMINISTRATION 


(Adapted from Bickerman, H. A., ef ol.: Ann. Allergy 
11.301, 1953, and Truitt, E. B., Jr., ef J. Phorma- 
col. & Exper. Therap. 100:309, 1950.) 

Each Cardalin tablet supplies: Amino- 
phylline, 5.0 gr.; Aluminum hydroxide, 
2.5 gr.; Ethyl aminobenzoate, 0.5 gr. 


Also available, Cardalin-Phen. 


Decatur, Illinois 
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with hydrocortisone, prednisone and 


corticotropin, One patient received 20 
mg. of hydrocortisone 4 times a day, 2 
were given 5 mg. of prednisone 4 times 
a day, and one patient was given intra- 
muscular injections of 20 mg. of corti- 
cotropin every 6 hours followed by 
gradually decreased doses. Reporting 
in Ann. Internal Med. [46:852(1957) }, 
Zeluff and Fatherree stated that there 
was a dramatic response to the steroids 
in each case, as compared with a large 


series of mumps orchitis not so treated. 


Hypertension Treated with 
Pentapyrrolidinium 


The danger of drastic lowering of the 
blood pressure by the powerful autono- 
mic blocking agent, pentapyrrolidinium 
(Ansolysen), has led to restraint in its 
general use. This impression caused H. 


Z. Pomerantz and his associates at the 
Jewish General Hospital, Montreal 
[Canadian Medical Association Journal, 
77: 325 (1957)] to test the feasibility 
of initiating and continuing therapy 
with this drug in an outpatient depart- 
ment. The patients attending the Hyper- 
tension Clinic had been followed for 
years, and records on them were com- 
plete. Sixteen patients were chosen for 
the study, Initially they were given 20 
mg. of pentapyrrolidinium bitartrate 
orally. If side-effects were minimal or 
absent, the dosage was gradually in- 
creased to 60 mg. the first week, and to 
larger amounts subsequently. In several 
instances the daily dosage did not ex- 
ceed 200 mg.; the general daily average 
for the group was 300 mg. However, the 
dosage had to be individualized, and 
carefully controlled. A resperpine prod- 


in convalescence 


one of many indications for 


dec 


high potency vitamin-mineral formula 


“Generally, the more rapid and complete the nutritional 


rehabilitation, the shorter the convalescence.” 


MYADEC Capsules are supplied in bottles of 30, 100 


250. and 1,000 


*Goodhart, H. §.; Vitamin Therapy Today, M. Clin. North America 40:1473, 1956. 


PARKE, DAVIS 4&4 COMPANY 


(Vol. 86, No. 1) January 1958 


DETROIT 392, MICHIGAN 
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uct was usually added at some time in 
the course of therapy. If the patients 
felt faint or dizzy, they were advised to 
lie down for two hours. In no instance 
was it necessary to discontinue treat- 
ment. The duration of therapy was from 
three months to one year. Results. with 
one exception, showed the diastolic pres- 
sure reduced by from 10 to 55 mm. He. 
Greater lowering of the blood pressure 
could have been achieved, but at the 
The 


use of pentapyrrolidinium, a powerful 


expense of increased side-effects. 
autonomic blocking agent, was found by 
the authors to be feasible, effective, and 
side-effects with a 


without untoward 


carefully controlled dosage. 


The Management of Diabetes 
with Tolbutamide 

In investigating a means of lowering 
blood sugar, a compound known as 
carbutamide was used by the authors, 


J. B. R. MeKendry 


and his associates 


[Canadian Medical Association Journal, 


77: 429 (1957)]. However, results 


proved to be somewhat disappointing 


and the authors changed to a related 
compound, tolbutamide (Orinase) 
which had more recently been studied 
in Europe. One hundred diabetic pa- 
more or less at 


were selected 


\ control period of at least 


tients 
random, 
a week was observed before institution 
of the Orinase. The average daily dose 
was | Gm., but if more than 1.5 Gm. 
was required, the dose was divided. It 
is believed to be safer to start with a 
comparatively small dose of tolbutamide 
and increase the amount if necessary. 
Response has been regarded as negative 
if control was not achieved on 2 Gm. 
daily. In general, if the insulin require- 
ment is less than 20 units a day, it may 
safely be stopped and tolbutamide insti- 
tuted. Results showed that 60 per cent 


of the group were successfully controlled 


SATISFACTORY REDUCTION 

OF GASTRIC SECRETION. Each patient has wide 
physiological and emotional tolerances to anticholinergics. 
Malcotran’s wide dosage latitude facilitates regulation of 
your patient's dosage according to his need, not his tolerance. 


Malcotran assures prompt arrest of gastro-intestinal motil- 
ity — and reduction of gastric secretion. 


MALCOTRAN™ 


for peptic ulcer 
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for middle-age slowdown 


Plestran is indicated as an aid in restoration of 
vigor in middle-aged or elderly patients who 
complain of chronic fatigue... reduced vitality 
... low physical reserve... impaired work capac- 
ity ... depression . . . muscular aches and pains 

. or cold intolerance. Such “signs of aging,” 
far from being due to physiologic disturbances, 
may often result from endocrine imbalance, 
especially gonadal and thyroid dysfunction.'* 
Plestran provides ethiny! estradiol (0.005 mg.); 
methyltestosterone (2.5 mg.); and Proloid 
(44 gr.)—hormones which help to correct endo- 
crine imbalance and often halt or reverse in- 
volutional and degenerative changes.'* 
Plestran restores work capacity and a sense of 
well-being, usually within 7 to 10 days. It im- 
proves nitrogen balance, leads to better muscle 
tone and vigor, enhances mental alertness, 
®Purified thyroid globulin 


helps to correct osteoporosis, senile skin and 
hair texture changes and relieves muscular pain. 


The anabolic and tonic effects of the hormones 
in Plestran appear to be enhanced by combina- 
tion so that small dosages are very effective. 
Combination also overcomes some of the dis- 
advantages of therapy with a single sex hor- 
mone, such as virilization, feminization or 
withdrawal bleeding.® 

Dosage: Usually one tablet daily; occasional 
patients may require two tablets daily, depend- 
ing on clinical response 


Supplied in bottles of 100 and 500. 


References: 1. McGavack, T. H.: Geriatrics 5:151 
(May-June) 1950. 2. Masters, W. H.: Obst. & Gynec. 
8:61 (July) 1956. 3. Kimble, S. T., and Stieglitz, E. J.: 
Geriatrics 7:20 (Jan.-Feb.) 1952. 4. Kountz, W. B., 
and Chieffi, M.: Geriatrics 2:344 (Nov.-Dec.) 1947. 
5. Birnberg, C. H., and Kurzrok, R.: J. Am. Geriatrics 
Soc. 3:656 (Sept.) 1955. 


PLESTRAN ...... 


a metabolic regulator 


WARNER-CHILCOTT 


100 VEARS OF SERVICE 
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with Orinase with regard to blood sugar 
levels. The most common side-effect was 
related to gastrointestinal irritation 
which could be controlled by dividing 
the dose. The authors have formulated 
certain principles for the clinical em- 
ployment of tolbutamide: it should not 
be used if the diabetes began before the 
it should not 
be used in the presence of severe local 


patient was 20 years old; 
or general infection; it is not required 
if the diabetes can be controlled by diet, 
and it should not be given to emaciated 
patients or to those with a chronically 
poor intake of food, since such persons 
are prone to severe hypoglycemic re- 


IMP 


Each cc contains:—200 |.U. chorionic gonadotropin 
(human), 25 mg. thiemine HCL, 52.5 ppm. L (+) 
giumatic acid, 0.5%, chiorobutonal and 1%, procaine 
HCL. Avcilable in 10 & 25 cc multiple dose vials. 

Reg. U. S. Pat. Off., Pat. Pend. 1957. 

female — GLUTEST ... 


for the 
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effective in refractory 


actions. The authors believe that high 
doses of tolbutamide should be used 


with caution, 


Cancer of the Colon Survey 

At Ohio State University, 
for the detection of malignancy of the 
colon is being sponsored by the US Pub- 
Health Service. The colon is one of 


the most common cancer sites, and one 


a survey 


lic 


which early detection and treatment 
result in a high percentage of cures. 
During a three-year period, the investi- 
gators expect to examine about 10,000 
persons a year at an estimated cost of 
$50,000 to $80,000. 
being made for the facilities and equip- 
ment required for the greatly increased 


Arrangements are 


number of sigmoidoscopies to be per- 


formed. 


In a recent study (1) coitus was made possible in 
85% of 67 cases of impotency with the use of 1 ce. 
of GLUKOR twice weekly, and 
maintained once little 


intramuscularly 
once 


as 


weekly or as 
monthly, 


TENC 


GLUKOR was effective in 88.5°% of patients (2) 
with impotence, male climacteric, senility, depres- 
sion, angina and coronary. 

1. Gould, W. L.: VW. Times 84 


2. Personal Communications from 110 Physicians. 


Impotence, 302 Mar. 


@ ATTACH TO Rx BLANK 
RESEARCH SUPPLIES 202 
PINE STATION, ALBANY, N. Y. 

Please C] Literature on GLUKOR 

$10.00 each 

$20.00 each 


send me: 
10 cc. vial(s) of GLUKOR 
25 ec. vial(s) of GLUKOR 
Name 

Address 
City State 


cases where other therapy fails, 


MEDICAL TIMES 


4 
4 
4 
— — 
2 
aaa 
“4 

4 
= 


To prevent emotional upsets in 
cardiovascular conditions 


‘Compazine’, by controlling 
b+ anxiety and tension, can prevent 
the emotional upsets that so 


often play an exacerbating role 


in cardiovascular conditions. 
And, ‘Compazine’ can be 
depended upon to have little, 


if any, hypotensive effect. 


Compazine 


4 Available: Tablets, Ampuls, 


Spansule” sustained release cap- 


sules, Syrup and Suppositories. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F 


(Vol. 86, No. 1) January 1958 
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NEWS 
AND NOTES 


Smallpox Vaccination and 
Skin Disease 

Children with eczema can contract a 
serious and sometimes fatal disease 
from playmates who have been vac- 
cinated for smallpox, a team of Duke 
University Medical School pediatricians 
warns. Eczema vaccinatum is a gen- 
eralized spread of cCOWpox., This can 
occur when a person with eczema or 
other skin disease comes in close con- 
tact with someone who has been vac- 
cinated. Also, a vaccinated person with 
eczema can contract the disease from 
his own vaccination. 

Terming eczema vaccinatum a 
“lamentable and preventable disease,” 
the doctors offer these rules for its pre- 
vention: 

@ A person with skin disease should 
not be vaccinated for smallpox. 

@ A person who will be in close con- 
tact with anyone suffering from skin 
disease should not be vaccinated. 

@ A vaccinated person should be con- 
sidered a danger to anyone with skin 
disease until the scab has fallen from 
the vaccination site. 
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The Duke doctors emphasize that 
eczema vaccinatum, although serious. is 
comparatively rare, and that every nor- 
mal child should receive smallpox vac- 
cination. The Duke study was limited 
to children: however, adults with skin 
disease can also contract eczema vac- 
cinatum. 


Hemophilia Center at Michigan 
Under the auspices of the University 
of Michigan, a center for the study and 
treatment of hemophilia is being orga- 
nized at its University Hospital. Beside 
intensive study of the congenital anom- 
aly by a group of specialists, hemo- 
philiacs will receive competent emer- 


gency treatment. 


Gifts of the Samuel H. Kress 
Foundation 

The Samuel H. Kress Foundation 
plans to create a fund to provide for a 
University Chair of Surgery in the New 
York University Post-Graduate Medical 
School to be named after Mr. Rush H. 
Kress. In addition to the recent pledge 
of $5,000,000 toward the complete re- 
construction of the former New York 
Post-Graduate Hospital, the Samuel H. 
Kress Foundation during the past eight 
years has given over $8,000,000 to the 
Post-Graduate Medical School at New 
York University. 


Dr. Benedict R. Walske Named 
Associate Professor at 
Creighton U. 

Dr. Benedict R. Walske has been 
named Acting Director of the Depart- 
ment of Surgery and Head of Surgical 
Specialties at Creighton University 
School of Medicine. He will hold the 
rank of Associate Professor of Surgery. 
according to Dean Frederick G. Gillick. 

—Continued on pece 
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NEW 


RESEARCH ON 


ERYTHROPOIETIN 


~ 


increases erythropoiesis 


enhances formation 
of erythropoietin 


necessary for 
hemoglobin 
synthesis 


increases iron absorption 


and iron utilization 


EXPLAINS 
CLINICAL 


SUPERIORITY OF 


Elucidation of the action of erythropoietin—the 
erythropoietic hormone—provides a Clear ex- 
planation for the observations of Holly,’ Ausman,* 
Tevetoglu’ and many others who have reported 
that in the common anemias cobalt-iron therapy 
results in a clinical response superior to that pro- 
duced by iron alone. 

Increased Iron Absorption and Utilization—Rce- 
cent investigations show that cobalt enhaaees the 
formation of erythropoictin.*.® This hormone in- 
creases the rate of production of new red cells 
which, in turn, increases the rate of both iron 
utilization by the marrow and iron absorption 
from the intestine.*® 

Clinical Application—In simple tron deficiency 
anemia, 89% of patients treated with Roncovite 
exceeded 12 Gm. of hemoglobin per 100 cc., while 
only 33% of the same patients treated with iron 
alone for a comparable period reached this level.? 
In anemia of pregnancy, 98.2% of Roncovite- 


(MODIFIED FORMULA) 
IN THE COMMON ANEMIAS 


treated patients maintained their hematologi 
status; 63.8% delivered with a hemoglobin of 13 
Gi. per 100 cc. or more.' In anemia of infancy and 


childhood an average hemoglobin level of only 8.7 


Gm. per 100 cc. was attained with iror alone 
while the same patients subsequently reached an 
average hemoglobin level of 11.6 Gm. per 100 cc. 


with Roncovite.* 


Roncovite-MF is the new therapeutic agent based 
on erythropoietin formation which translates this 
new research into the practical utility of full iron 
effectiveness with greatly decreased, better toler- 


ated iron dosage. 


Each enteric-coated, green tablet contains: 


Cobalt chloride, 15 mg. 
Ferrous sulfate exsiccated, 100 mg. 


Maximum adult dosage: 
one tablet after each meal and at bedtime. 
Supplied: Bottles of 100 tablets. 


Bibliography available on request. 


LLOYD BROTHERS. INC. 


CINCINNATI 3, OHIO 
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why Dimetane is the best reason yet for you to re- 
examine the antihistamine you’re now using > Milligran 


for milligram, DIMETANE potency is unexcelled. DIMETANE has a therapeutic index 


unrivaled by any other antihistamine—a rela- 


No of 
Patients Response Side EMects 


tive safety unexceeded by any other antihista- [Excetiens [Good | Fair [Negative | 

mine. DIMETANE, even in very low dosage, has : a 

been effective when other antihistamines have 

failed. Drowsiness, other side effects have been 

at the very minimum. »unexcelled 
antihistaminic action 16.2% 


i i i 
From the preliminary Dimetane Extentabs studies of three investigators. Further clinical investigations wil! be reported as completed. 
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EXTENTABS 12 MG., TABLETS 4 MG... ELIXIR 2 MG. PER 5 CC. 


DIMETANE® EXTENTABS® TABLETS ELIXIR PARABROMDYLAMINE MALEATE 


Dosage: 


Adults—One or two §-mg. 


tabs. or two to four 


a blanket of allergic protection, covering 10-12 teaspoonfuls Elixir, three or 
hours—with just one Diietane Extentah DIMETANE 
~xtentad q.s-12h. or twice 


Extentabs protect patient for 10-12 hours on one tablet. Periods gain, chitdren over 6~One 
; SS es wet) Of stress can be easily handled tab. or two teaspoonfuls 


with supplementary DIMETANE 


12 3 4 s 7 ROBINS CO., INC. 


Richmond, Virginia | Ethical Pharmaceuticals of Merit Since 1878 


Elizir t.i.d. or q.i.d., or one 
Tablets or Elixir to obtain maxi- 3-6—% tab. or one 


mum coverage. teaspoonful Elizir t.i.d. 
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NEWS AND NOTES 


Dr. Walske will also be Acting Director 
of the Department of Surgery at Creigh- 
ton Memorial-St. Joseph’s Hospital. He 
will replace Dr. Harry H. McCarthy 
who will devote more time to private 


practice and research. 


Medical Research Foundation 
Established for Tay-Sachs’ Disease 
and Allied Disorders 


\ new non-profit foundation has been 
established to support and stimulate re- 
search, clinical, and educational pro- 
grams in Tay-Sachs’ disease and allied 
heredo-familial, neuro-degenerative dis- 
The 
scope of the program will include, in 
Nie- 


mann-Pick’s disease, Infantile Gaucher's 


eases of infancy and childhood. 


addition to Tay-Sachs’ disease, 


disease, Schilder’s disease, Diffuse Scler- 


osis, Amyotonia Congenita, Friedreich's 
ataxia, and others. The foundation is 
known as National Tay-Sachs’ Associa- 
tion, Inc., New York Chapter, and is 
composed of parents who have had 
afflicted children, 
and medical personnel in the field. 

The foundation is cooperating with 


interested laymen. 


the existing clinical and research pro- 
gram of Tay-Sachs’ disease and certain 
of these allied diseases at Jewish 
Chronic Disease Hospital in Brooklyn. 
New York, The hospital is presently con- 
ducting a special clinic for outpatient 
care of afflicted children, and is con- 
structing a special ward for the care 
and observation of inpatient cases. Both 
of these programs are being conducted 
in conjunction with the laboratory re- 
search program of the Isaac Albert Re- 
search Institute of the hospital. A com- 
prehensive genetic study is also being 
made of the pertinent hereditary pat- 
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when anxiety and tension “erupts” in the G. I. tract... 


DUODENAL ULCER 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional oy. of duodenal ulcer — without fear of barbiturate loginess, hangover or 


habituation .. 


ATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


“Trademark 


Supplied: Bottles of 100, 1,000. 


Registered Trademark tor Trid henethy! lodide Lederie 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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“early and marked regression” 


Relieves Pain Rapidly — 
24 hours or less.'? 

Resolves 
quickly. 
Permits Early Ambulatio 
up and walk about. a 
and economic loss for patients. 
Short Course of Treatment - 


BuUTAZOLIDIN 


sule 


150 mg.; homatropine methylbromide 1.25 mg. 


BuTAZOLIOIN being a potent therapeutic agent, physicians u 


for literature before instituting therapy. 
References: (1) Stein, 1. Circulation 12-833, 1955. (2) Potvin, t Bull. Assoc. méd. long. Canoda 85:94}, 
1956. (3) Sigg, K.: Angiology 8:44, 1957. (4) Elder, H. H. A., and Armstrong, J. B.: Practitioner 178.479, 1957. 


ell, J. W.: J. Lovisiona M. Soc 109: 372, 1957 


Ardsley. New York (5) Broden, F. R.; Collins, C. G., ond Sew 


in acute superficial thrombophlebitis 


BUTAZOLIDI 


nonhormonal anti-inflammatory agent 


BUTAZOLIDIN usually produces complete relief of pain within 


ammation —Fever subsides and local heat, tenderness and swelling regress 
134 “In the majority of cases there was complete resolution by 
n —"As a rule within 24 hours, most patients were able to get 
is rapid response to BUTAZOLIDIN greatly reduces disability 


Most patients require only from 2 to 7 days’ therapy.’ 
® (phenylbutazone Ge1Gy). Red coated tablets of 100 mg. Butazo.toin Alka Cap- 


s. each containing 100 mg.; aluminum hydro 


nfamiliar with it ore urged to send 


the fourth 


xide 100 mg.; magnesium trisilicate 
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... mild antidepressant, to 
amphetamine, brightens outlook and 
renews vigor — with little or no 
C 1 BA summit. 


brighten the day 


for the chronically fatigued .. 


renews vigor — with little or no 
effect on appetite or blood pressure. 


C 1 BA summit. 
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Continued from 


terns from histories supplied by the 
foundation and parents who have chil- 
dren under the care of the hospital. A 
counseling program is also offered. 

The operation of the foundation is 
on a nationwide basis, and contact is 
being made for establishment of chap- 
ters in other metropolitan areas, in ad- 
dition to the allied Tay-Sachs’ Associa- 
tion in Philadelphia. In order to further 
its work and, in particular, to prepare 
a substantial genetic study covering the 
entire country, physicians and hospitals 
are respectfully requested to make the 
existence of the foundation known to 
parents of children afflicted with these 
diseases. 

For further information on the foun- 
dation and its work, write to Medical 
Committee, National Tay-Sachs’ Associ- 
ation, Inc., New York Chapter, P. O. 
Box 1250, G.P.0., New York 1, N. Y. 


Mecamylamine Called Best 
Hypertension Treatment 

@ A tranquilizer in combination with 
a nerve blocking drug is the most effec- 
tive available treatment for high blood 
pressure, three Texas physicians said 
recently, 

Mecamylamine (Inversine) hydro- 
chloride, a ganglionic blocking agent. 
and reserpine, a derivative of rauwolfia 
serpentina, were used to treat 75 patients 
with moderate and severe hypertension 
at Jefferson Davis and Hermann Hospi- 
tals in Houston. 

A one-year follow-up study showed 
that the combination produced as good a 
result after one year as it had in the 

Continued on page 74a 
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Literature? Write 


whenever 


cough therapy 
is indicated 


omide) 


Hycodan 


Relieves cough quickly 
and thoroughly 


Effect lasts up to six hours 
permitting a comfortable 
night’s sleep 


Controls useless cough without 
impairing expectoration 


Rarely causes constipation 


Syrup and oral tablets 
Each teaspoonful or tablet of 
HYCODAN* contains 5 mg 
dihydrocodeinone bitartrate and 
1.5 mg. Mesopir 
Average adult 

One teaspoonful or tablet after 
meals and at bedtime. May 

be habit-forming. Available 
on your prescription 


ENDO LABORATORIES Richmond Hill 18, New York °U.S. Pat, 2,680,400 
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FALVIN FEATURES A NEW KEY COMPONENT... AUTRINIC 


Studies with orally administered Cobalt 


—labeled Vitamin Biz show that Intrinsic 


Average intrinsic Factor Concent: ete 
Vitamin Alone 


Factor Concentrates now in common use 


actually decrease absorption. 


NEW AUTRINIC augments intestinal absorp- 


So 


tion of Vitamin Biz in all patients, result- 


ing in serum Bj2 levels higher than those 
obtained with conventional Intrinsic Fac- 


tor Concentrates. 


nul Rucuriads duce 
Are AdAce- OT ALON 
= 
3 | 
9 3 44 67 8 
Months of Treaimen' 
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NOW IN ANTI-ANEMIA THERAPY... HIGHER SERUM 
‘@. B,, LEVELS FOR A BETTER PATTERN OF RESPONSE 


BETTER GASTROINTESTINAL RESPONSE 
BETTER NEUROLOGIC RESPONSE 
BETTER HEMATOLOGIC RESPONSE 


Each Capsule of FALVIN contains: AUTRINIC Intrinsic Factor Concentrate with B 
Folic Acid 
Ferrous Sulfate Exsiccated 
Ascorbic Acid (C) 


S.P. Oral Unit 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER. NEW YORK Sederte] 
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renews vigor — with little or no 
effect on appetite or blood pressure. 
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first three to four months, the doctors 
said in a recent issue of the Journal of 
the American Medical Association. A\l- 
though somewhat larger doses were 
needed to maintain the reduced blood 
pressure after one year, the number and 
severity of adverse side effects were 
much reduced. Checks after 18 and 24 
months showed no increase in dosage 
and continued reduction in side-effects. 

The doctors compared the effect of 
mecamylamine, when used alone, with 
that of three other blood pressure-reduc- 
ing drugs-hexamethonium, chlorisonda- 
mine (Ecolid) chloride, and _pentoli- 
nium (Ansolysen) tartrate and found 
mecamylamine to be “much more po- 
tent” than the other drugs. 

In addition, mecamylamine had the 
added advantages of being effective 
when taken by mouth and producing 
fewer side effects than the other drugs. 

While mecamylamine was effective 
when used alone, it was much more so 
when reserpine was also given, the au- 
thors said. Reserpine also helped re- 
duce the severity and frequency of such 
side effects as constipation, weakness, 
and dizziness. 

The authors are Drs. John Moyer, 
Charles Heider, and Edward Dennis of 
Baylor University College of Medicine. 


New Blood Test Detects 
Myocardial Infarction 


@ A laboratory blood test which aids 
in the diagnosis of a type of heart at- 
tack has been announced by a group of 
Detroit researchers. 

Writing in a recent issue of the Jour- 

—Continued on page |7ée 
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New 


liquid pediatric analgesic-antipyretic 


for children 
safer than aspirin, easier to use 


for infants’ and children's fever, discomfort of colds, minor aches and pains and following immunizations. 


LIQUIPRIN is a suspension of salicylamide—chemically and pharmacologically 
distinctive from aspirin and other salicylates. Clinically, its analgesic-antipyretic 
action is approximately the same as that of aspirin, but its therapeutic action 
does not depend on conversion to salicylate, salicylic acid or their metabolites. 


LIQUIPRIN offers these major advantages: 
1 safer than aspirin 
2 less gastric irritation 
3 helps calm the feverish, fretful child 
4 easier on the child with gastrointestinal upset 
5 more rapidly absorbed 
6 relieves minor aches and pains—reduces fever 


administration: Convenient liquid form, <4 added safety: L/QUIPRIN is supplied in 
pleasant taste and calibrated dropper make non-spill safety bottles. LIQUIPRIN is 


for easy accurate administration... directly 
from dropper or mixed with fruit juice, for- 
mula or milk. Each ¥2 dropper contains 1% 
gr. of salicylamide. 


dosage: 2 dropper for each year of age, not 
to exceed 2 droppers (5 gr.). 


* TRADEMARK FOR SALICTL AMIDE SUSPENSION 


bettering baby care through specialized research 


JON JOHNSON 


safer than aspirin—and made safer stil! 
because children cannot pour or drink 
the medication from this new, exclusive 
safety container. 


available: bottles of 50 cc., 1 gr. salicyl- 
amide per cc. 
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nal of the American Medical Associa- 
tion, Roderick P. MacDonald, 
Dr. John R. Simpson, and Egon Nossal, 
B.S., of Harper Hospital, said determi- 
nation of lactic dehydrogenase (LDH) 
levels in the blood stream can be used 
to aid the diagnosis of myocardial in- 
farction. 

In myocardial infarction the heart 
muscle cells are destroyed when a blood 
clot shuts off their blood supply. 

Lactic dehydrogenase is a_ body 
enzyme which is increased in the blood 
stream following muscle cell destruction. 
\ market increase in the blood LDH 
level, along with other common diagnos- 
tic signs, makes diagnosis of such heart 
researchers 


much easier, the 


fact, the serum LDH levels 


failures 


said, In 


Ph.D.. 


make myocardial infarction diagnosis 
possible “when all other methods have 
failed.” 

The use of blood tests in analyzing 
tissue destruction in the body has been 
assuming increasing importance, the au- 
thors said, In 1955, a similar test using 
another enzyme, transaminase, was de- 
scribed by a group of West Coast re- 
searchers. 

The LDH level test has two advantages 
over the transaminase test: in myocat 
dial infarction the LDH levels remain 
higher for a longer period of time, and 
the testing procedure is less complicated. 

The new test is especially useful, they 
said, when an electrocardiograph fails 
to give a clear picture of heart damage 
or when complications occur after myo- 
cardial infarction, 

The researchers studied 174 patients, 


of whom 94 had heart disease. The 


EFFECTIVE CONTROL OF 

HYPERMOTILITY. Each patient has wide physiological 
and emotional tolerances to anticholinergics. Malcotran’s 
wide dosage latitude facilitates regulation of your patient's 
dosage according to his need, not his tolerance. 


Malcotran assures prompt arrest of gastro-intestinal motil- 
ity — and reduction of gastric secretion. 


for peptic ulcer 


MALTBIE LABORATORIES DIVISION + WALLACE & TIERNAN INC. 
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When oral tetracycline was administered 
to patients with various respiratory 
infections, including bronchial pneumonia, 
lobar pneumonia, acute and chronic 
bronchitis, asthmatie bronchitis, 

. antibiotic effectiveness could be clearly 
demonstrated from somewhere between 
64 per cent and &85 per cent of these cases. 
These figures include 10 cases of long-term 
therapy, in all of whom therapy was felt 
to be beneficial. . . . Evidence of toxicity, 
side reactions and allergic responses were 
gratifyingly milder and less frequent. ...” 


IN PNEUMONIA 
AND 
TETRACYN V 


POTENTIATED TETRACYCLINE CAPSULES 


oral tetracycline now activated for 
higher, faster blood levels 


Bottles of 16 and 100, each capsule 
containing potentiated tetracycline equivalent 
to 250 mg. of tetracycline hydrochloride. 


1. January, H. L White, ¢ S.; Stewart, D. B., and 
Massey, R. U Antibiotics Annual 1954-1955, New York 
Medical Encyclopedia, Inc., 1955, p. 626. 


Prizer LABORATORIES 
Pfizer. Division, Chas. Pfizer & Co., Inc 
Brooklyn 6, N. ¥ 
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the 
difference 


between i¢ 
STOP and GO 


e INTESTINAL CRAMPS 

e DYSMENORRHEA 

e SMOOTH MUSCLE SPASM 
e HEAT CRAMPS 


in cases of 


VIBURNUM 
COMPOUND 


Contains viburnum opulus, dioscorea, 
prickly ash berries, cromotics ond suffi- 
cient alcohol to releose the resins in the 
crude drugs. 
Patients who have been stopped by 
smooth muscle spasm are soon on the 
go again with HVC, prescribed by 
physicians for over ninety yeors as a 
consistently reliable sedative and 
smooth muscle rel . Symp ti 
relief is both prompt and prolonged, 
and HVC is free from narcotics or 
hypnotics. 


antispasmodic and sedative 


Write for literature and professional sample. 


NEW YORK PHARMACEUTICAL CO. 
Bediord, Mass. U.S. A. 
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LDH level was higher in all 44 patients 
with myocardial infarction and sub- 
stantially higher in 39. The rise in 
LDH level in these patients began on 
the first day of the patients’ attacks. 
Maximum levels were reached on the 
second and third days and slowly de- 
clined to normal by the sixth to eleventh 
days. 

While several other diseases cause in- 
creased LDH levels, they generally are 
not confused with acute myocardial in- 
farction because of other diagnostic 
signs which distinguish between them. 
There are also some diseases which show 
the same symptoms as myocardial in- 
farction: however, these do not cause 
rises in the LDH levels. Thus the LDH 
test can be used in the differentiation of 


such illnesses, 
Dr. Irving S. Cooper 


Made Professor at N.Y.U. 


The promotion of Dr. 
Assistant Professor of 


Irving S. 
Cooper from 
Neurosurgery to Professor of Clinical 
Neurosurgery, of New York University 
Post-Graduate Medical School, was an- 
nounced recently by Dean Donal 
Sheehan. Dr. Cooper is internationally 
recognized for his discovery and devel- 
opment of two surgical procedures for 
the relief of involuntary movement dis- 
orders in persons afflicted with certain 
types of Parkinsonism and cerebral 
palsy. The procedures are known as 
the “Anterior Choroidal Artery Liga- 
tion for Involuntary Movements and 
Rigidity” and “Chemopallidectomy.” 
The Doctor is on the staffs of University 
—Continued on page 
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NOTHING IS QUICKER «¢ NOTHING IS MORE EFFECTIVE 


Medihaler-EPI 


For quick relief of bronchospasm of any 
origin. More rapid than injected epinephrine 
in acute allergic attacks. 
Epinephrine bitartrate, 7.0 mg. per cc., 
suspended in inert, nontoxic aerosol ve- 
hicle. Contains no alcohol. Each meas- 
ured dose 0.15 mg. actual epinephrine. 


Medihaler-ISO 


Unsurpassed for rapid relief of symptoms 
of asthma and emphysema. 
Isoproterenol sulfate, 2.0 mg. per cc., 
suspended in inert, nontoxic aerosol ve- 
hicle. Contains no alcohol. Each meas- 
ured dose 0.06 mg. actual isoproterenol. 


Medihaler-Phen® 
Automatic NASAL aerosol neb- 
ulization provides prompt, effec- 
tive, and nonirritating deconges- 
tion in head colds, allergic rhini 
tis, sinusitis, and nasopharyngitis Prescribe Medihaler medication with Oral Adapter on 
Vasoconstrictive, decongestive, first prescription. Refills available without Oral Adapter. 


anti-inflammatory, antibacterial 
FOR KIDDIES TOO 


Combines actions of phenyl- 
Notably safe and effective for children. 
aA 


ephrine, pheny!propanolamine, 
neomycin, and hydrocortisone 


(Vol. 86, No. 1) January 1958 
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Hospital of New York University- 
Bellevue Medical Center; New York 
City’s Bellevue Hospital Center; Central 
Islip (Long Island) State Hospital, and 
St. Barnabas Hospital. 


A.M.A. Council Recommends 
Influenza Treatment 
@ Antibiotics and sulfa drugs should 


not be used to treat Asian influenza but 
should be saved for patients with compli- 
cations, according to an American Medi- 
cal Association council report. 

The report, prepared by the Council 
on Drugs at the request of the A.M.A.’s 
special committee on influenza, appeared 
in a recent issue of the A.M.A. Journal. 

The report pointed out that pneu- 
monia and its complications frequently 


followed the influenza of 1918-19. Since 
there is a similarity between this year’s 
movement of Asian influenza and that 
of 1918, the council report was made to 
inform physicians as to the exact role 
antibiotics and sulfa drugs should play 


of influenza and its 


in the treatment 
secondary infections. 

An accompanying editorial pointed 
out that most viruses, including those 
causing Asian influenza, are not affected 
by antibiotics and sulfa drugs. There- 
fore, using them to treat influenza serves 
no purpose. However, they do affect 
bacterial infections, such as pneumonia, 
which may follow flu. 

Actually very little can be done to 
treat influenza itself. The best treat- 
ment, which may help prevent compli- 
cations, is bedrest, sufficient fluids, and 
agents to reduce fever. 

Antibiotics should not be given to 
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IN ILEITIS 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of ileitis — without fear of barbiturate loginess, hangover or 
habituation ... 4h PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 
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effective ulcer therapy 


with few side effects 


Effects of anticholinergic drugs on peptic ulcer’ 


Atropine AnticholinergicA AnticholinergicB Parniton 


Daily Dose 1.6 mg. 400 mg. 120 mg. 200 mg 
No. patients and 37 27 16 21 
length of follow-up 11 mo. 13 mo. 9 mo. 11 mo 
Results: 
Good to excellent 51% 74% 56% 76% 
Fair to poor 4 24% 


Recurrences: 
None 16% 22% 13% 19% 
Few 46% 48% 50% 57% 
Same 24% 


Complications: 


Hemorrhage 5% 7% 19% 9.5% 
Perforation 0% 4% 0% 0% 
Obstruction 0% 4% 0% 0% 
Surgery needed 3% 4% 6% 0% 
Side effects: 
Oral 38% 78% 25% 14% 
Visual 11% 48% 6% 0% 
Sphincter 11% 15% 0% 0% 


Available in three forms: tablets of 25 mg.. plain (Pink) or with 
phenobarbital, 15 mg. (Blue), and parenteral, 10 mg./cc.—1 cc. ampuls. 


” Dosage: 1 ot 2 tablets before cach meal and at bedtime. 
Parenterally, 10 to 20 mg. ever, 6 hours 
Also available: PA THIBAMATE** Meprobamate with PATHILON 
for gastrointestinal disorders and their “emotional overlay.” 


1. After Cayer, D.: Prolonged anticholinergic therapy of 
duodenal ulcer, Am. J. Digest. Dis. /:301 (july) 1356. 
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urinary anti-infective 
agent combining: 


(1) the broad-spectrum 
antibiotic efficiency of 
TETREX—the original 
tetracycline phosphate 
complex which pro- 
vides faster and higher 
blood levels; 


(2) the chemothera- 
peutic effectiveness of 
sulfamethizole —out- 
standing for solubility, 
absorption and safety; 


(3) the pain-relieving 
action of phenylazo- 
diamino-pyridine HCI 

—long recognized as a 
urinary analgesic. 


urinary 
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Test... REGITINE’ 
for PHEOCHROMOCYTOMA 


Cause of Hypertension 


Free copy 
on request 


another useful publication 


from CIBA 
to aid you in your practice... 


Contents include: * published comment 

* significance of * treatment of 
pheochromocytoma pheochromocytoma and 

* the test with Regitine additional information 

* clinical experience of particular interest 


Asa further effort to be of service to the medical profession, 
we now offer this brief treatise on a tumor that is of great 
significance pathologically. Complete with illustrations and 
graphic data, The Test with Regitine® for Pheochromo- 
cytoma can prove most valuable in your everyday practice. 
For your free copy, write Medical Service Division, CIBA, 
Summit, New Jersey. 
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Diabetes 

— diet atone 
27 patients 


Diabetes 


(14%) 


Non-Diabetic 
65 patients 
(527%) 


should a non-diabetic, 
transient glycosuria ever be 
considered unimportant? 


Never. A patient showing even a mild transient glycosuria should 
be observed for years as a diabetic suspect.* 
Ultimate diagnosis on 126 patients with a previous transient mild 
glycosuria. Twenty diabetics were discovered 5-10 years after a 
4 : recorded glycosuria— 10 diabetics after more than 10 years.* 


*Murphy, R.: Connecticut M. J. 2/:306, 1957. 


COLOR CALIBRATED CLINITEST 


the STANDARDIZED urine-sugar test 
for reliable quantitative estimations 


e full color calibration, clear-cut color changes 

e established “plus” system covers entire critical range 

« standard blue-to-orange spectrum long familiar to diabetics 
e unvarying, laboratory-controlled color scale 


AMES COMPANY, INC ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 4557 
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~on insulin 
18 patients 


- 
Diabetes 
| (13%) 
AMES 
q 


NEWS AND NOTES 


persons already from  influ- 
enza with the hope of preventing bac- 
terial infections, the report said. The 
drugs should not be given for two rea- 
sons: to prevent the development of bac- 
teria that would be resistant to the drugs, 
and to prevent the patient from becom- 
ing sensitive to the drugs. 

In addition, the editorial pointed out 
that antibiotics and sulfa drugs some- 
times cause adverse side effects which 
may be “merely annoying in healthy 
persons,” but “disastrous for the criti- 
cally ill.” 

The only exception to this rule would 
be patients who develop influenza while 
receiving the drugs for other bacterial 
infections, very ill or rundown infants 
and older persons, and patients suffer- 
ing from chronic, non-allergic respira- 
tory tract disease. 

All influenza patients who develop 
secondary bacterial infections should be 
treated with a sulfonamide or anti- 
biotic, depending on the causative or- 
ganism, the report said. However, it 
warned that careful checks for sensi- 
tivity to these drugs should be made. 

The council report concluded with 
the advice that patients with uncompli- 
cated influenza should be treated at home 
and not taken to a hospital, thus avoid- 
ing possible exposure to bacterial com- 


plications. 


Medicine to Support 
Youth Fitness Projects 

@ The American medical profession 
will support any worthwhile project in 
President Eisenhower’s broad program 
for the fitness of American youth, ac- 
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Convertin-H fortifies gastric and 
pancreatic enzymes to aid digestion, 
and supplies an effective antispas- 
modic to combat the spasm. 
Composition: 

Each Convertin-H tablet contains: 


In sugar-coated outer layer 

Homatropine Methylbromide 2.5 mg. 

Betaine Hydrochloride ...130.0 mg. 
(providing 5 minims diluted Hydrochloric 
Acid U.S.P.) 


Oleoresin Ginger 1/600 gr. 


In enteric-coated inner core 

Pancreatin (4 x U.S.P.) 62.5 mg. 
(equiv. to Pancreatin U.S.P. 250 mg.) 

Desoxycholic Acid .50.0 mg. 


Dose: 1 or 2 tablets with or just after meals. 
Supplied: In bottles of 84 and 500 tablets. 
send for samples 

B. F. Ascher & Co., Inc. 
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cording to the American Medical As- 
‘ sociation’s director of health education. 

However, Dr. W. W. Bauer added, the 
profession will oppose any unsound pro- 
posals or movements which are wasteful, 
duplicating, or which compete with exist- 
ing programs, 

Dr. Bauer, who is one of five physi- 
cians on the President’s Citizens Ad- 
visory Committee on Fitness of Amer- 
ican Youth, made his comments just be- 
fore attending the group’s meeting in 
West Point, N. Y. 


: He said that while the American medi- 


g cal profession recognizes that there can 
be considerable improvement in physi- 
cal fitness, it does not believe that Amer- 

- ican youth has become “soft” or 


“flabby.” 


“T don’t think American youth is go- 


ing to pot,” Dr. Bauer declared. 


American youngsters may be out of 
training, but they have the basic health 
essentials needed in time of emergency. 
he added, 

The medical profession has always 
shown an interest in the fitness of Amer- 
ican youth, Dr. Bauer said. The early 
proceedings of the House of Delegates 
of the Medical 
have shown such an interest since the 
\.M.A.’s organization in 1847. 

Medicine stands for a broad concept 
This 


must be based on essential fundamentals 


American Association 


of fitness, Dr. Bauer pointed out. 


of which the first is good physical and 
emotional health, he added. 

American youth has these basic essen 
tials, according to Dr. Bauer. 


“Height and weight figures show that 
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out young people are stronger and 
heavier than any previous generation,” 
Dr. Bauer said, Average length of life 
and life expectancy al birth are both at 
a high level, he added, 
On the 


physical fitness, Dr. 


point of how to maintain 


Bauer had several 
suggestions, 
We believe 


said, provided adequate safeguards are 


in competitive sports, he 
observed and the competition is not 
started too early. 

“Extending competition to too tender 
an age has potentialities of danger,” he 
observed. 

Dr. Bauer believes that physical edu- 
cation, properly taught, supervised, and 
equipped, should be conducted in the 


schools. He 


sports, but 


also recommends team 


strongly urges 


af act. YOU CAN TURN OFF THE COUGH UNTIL MORNING... 


TUSSIONEX 


Product 
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everyone, 


whether a member of such a team or not, 
become interested some personal 


sport that can be followed through life. 


“Swimming, hiking, golf, and tennis 
are a few such sports,” he said, 


7 Per Cent of All Hospital 
Cases Are Accidents 


for about 7 per 
American 


Accidents account 
of all 
hospitals, according to a new survey by 
the American Medical Association. 
Accidents combined with pregnancy, 
category,” 


cent cases treated in 


the “other great nondisease 
account for about one-fourth of the to- 
tal hospital load, according to an edi- 
torial in a recent issue of the A.M.A. 
Journal. Many people believe that all 
patients are hospitalized for disease, the 


editorial noted. 


8-12 HOUR CONTROL 
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: } | with the protective cough mechanism, 
Over 12,000 clinical observations ' * ‘demonstrate its 
3 © wide field of usefulness in ages g from 3 months 
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The study on accidents, prepared by 
the A.M.A. of Medical Eco- 


nomic Research, is part of a compre- 


Bureau 


hensive survey of medical services given 
to the American people. The accident 


study was based on information about 


patients discharged from 6,000 general 
and special hospitals during November, 
1955. Tuberculosis and mental hos- 
pitals were excluded from the study. 
2 The 128,000 patients hospitalized be- 
cause of accidents comprised 6.9 per 
~ cent of all patients discharged during 
the month. The average hospital stay 
+ for accident patients was 10.7 days as 
; compared with 9.1 days for non-acci- 
dent patients. The accident cases re- 
2 quired the use of 50,500 beds, or 6.7 
@ per cent of total beds available. 
2 The personnel devoted to the care 


vf cecident cases totaled 68,200 or 6.7 
per cent of total personnel, and the an- 
: nual hospital payroll expense was 198 


in obesity 


MYADEC Capsules ar PI 


W. B. Saunders Company, | 
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one of many indications for 


MYADEC 


“adequate minerals and vitamins 
must be supplied in any long-continued 
weight reduction program.’* 


ottles of 30, 100, 250, and 1,000 
*MacBryde, C. M., i» Conn, H. F: Curreat Therapy 


[P): Parxe, pavis & company. DETROIT 32, MICHIGAN 


million dollars, or 7.3 per cent of the 


total payroll. 

Depending on the criteria used for 
the measurements, the bureau conclud- 
ed that the treatment of accident cases 
accounts for 7 to 8 per cent (6.7 to 
8.1 per cent) of the burden of Ameri- 
can hospitals. 

The study also showed the following: 

The 128,000 accident patients spent 
a total of 1,370,000 days in the hospital, 
or 8.1 per cent of the total days spent 
by all patients discharged during the 
month, 

Of the accident patients, 65.2 per cent 
were males and 34.8 per cent females. 
Of the males, 11.3 per cent were under 
15 years of age; 35.6 per cent in the 15- 
4 age group; 13.1 per cent in the 45- 
64 age group, and 5.2 per cent 65 years 
and over. Of the females, 5.8 per cent 
were under 15 years of age; 12.4 per 
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New! 


with Sarthionate 


Clears up the severest dandruff with just 3 applications 


RELIEF LASTS FOR MONTHS 


Twenty months of clinical investigation 
on dandruff demonstrate complete 
clearing of scaling in all cases, usually 
with just three applications of easy-to- 
use THERADAN. Dandruff cases resistant 
to resorcin, sulfur and selenium prepa- 
rations clear promptly and safely with 
new THERADAN. 

Relief of scaling is long-lasting—scalp 
stays clear for 1 to 4 months. 


HOW THERADAN ACTS 


THERADAN is a therapeutic formula not 
a shampoo or tonic. THERADAN contains 
Sarthionate, our trademark for a dis- 
tinctive new combination of a special 
form of sulfur and a wetting agent. 


This unique solution not only clears 
loose dandruff, but also removes dead 
tissue by penetrating the outermost lay- 
ers of the scalp. In mild or moderate 
cases of seborrhea, THERADAN is left on 
the scalp for % to | hour before 
shampooing. In severe cases, THERADAN 
is left on up to eight hours or over night. 


active ingredients 
Sarthwonate DAW Dey 
bes polythenate by weigdt 30% 


sarcesme by weight 0% 
aicebel (by voleme) 66.06% 


For more information about the clinical background 
of THenadan, write to Medical Director, Dept. M-18 


Bristol-Myers Co. 19 W. 50 St.¢ New York 20, N. Y. 
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cent in the 15-44 age group: 8.6 per 
cent in the 45-64 age group, and 8 per 
cent 65 years and over. 

During the reporting year (ending 
Sept. 30, 1955 for most hospitals), the 
care of accident victims cost 311 million 
dollars, or 7.4 per cent of the total 
annual expenses of the hospitals. The 
report noted that the total for 1957 
“presumably” involved many more mil- 
lions of dollars. 


N. Y. U. Names Thomas Chairman 
of Department of Medicine 


Dr. Lewis Thomas has been nomi- 
sated by the Board of Trustees of New 
York University as professor and chair- 
man of the department of medicine in 
the College of Medicine and director 


ot the Third Medical Division of New 
York City’s Bellevue Hospital Center. 

Dr. Thomas's appointment will become 
effective with the retirement of Dr. 
William S. Tillett at the close of the 
1957-1958 academic year. 

Dr. Thomas is well known in his 
profession for his early recognition ol 
the danger of the indiscriminate use of 
cortisone in the treatment of infectious 
diseases and for his research work in 
general in infectious diseases. He is 
also widely recognized for his research 
work in hypersensitivity and allergic 
reactions, 

Currently, Dr. Thomas is professor 
and chairman of the department of 
pathology, a position he has held since 
joining the faculty of NYU in 1954. 

Dr. Thomas was appointed a mem- 
ber of the Board of Health of New 


York City in January 1957 by Mayor 


when anxiety and tension “erupts” in the G. |. tract... 
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and irritable colon i 
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Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer... helps control the 
“emotional overlay” of spastic and irritable colon—without fear of barbiturate loginess, hangover or 
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and high effectiveness in the treatment of many G.I. disorders. 
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Relieves Spasm, edicts and Depression too 


IN PARKINSONISM 
Highly selective action...energiz- 
ing against weakness, fatigue, 
adynamia and akinesia...potent 
against sialorrhea, diaphoresis, 
oculogyria and blepharospasm... 
lessens rigidity and tremor...alle- 
viates depression...safe...even 
in glaucoma. 


*Trademart of Brocades-Stheeman & Pharmacia. 
U. S. Patent No. 2,567,351. Other patents pending. 
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Patients with muscle spasm of the usual 
types demand relief first. Disipal fills this 
need. In sprains, strains, fibrositis, non- 
inflammatory arthritic states and other 
musculoskeletal disorders, Disipal not 
only relieves the spasm, but alleviates the 
depression which so often accompanies 
pain of any type. 


Dosage: 1 tablet (50 mg.) t.i.d. 
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He 


Research 


Robert F. Wagner. 


ber of the Council of 


York 


Surgeon General, U. S. 


and a consultant to both 
Army 
Surgeon General of the U. 
Health Service. 

Dr. William S. Tillett, retiring chair- 
man of the department of medicine, will 
become full-time project director for 
research in the field of allergy and in- 
The 
which began September 1, 
awarded to Dr. Tillett by the 
Institute of Allergy 


fectious diseases. five-year pro- 


gram, was 


National 
and Infectious Dis- 


EFFECTIVE TREATMENT 
AND PREVENTION OF 


Diaper Rash 


Diaparene Chloride Ointment 93% effec- 


“tivesin the treatment of ammonia dermatitis.' 


is also a mem- 
the 
Public Health Research Institute of New 
the 
and the 
S. Public 


eases of the U. S. Department of Health. 
Education and Welfare. 
Dr. 


international 


lillett and his associates rece ived 


fame for their discovery 


of streptokinase-streptodornase, known 


SK-SD. They 


been found to be 


enzymes which 


highly 


in dissolving and eliminating 


are 


as 
have effective 
produc ts 
of long-standing chronic infections. 
Activity Recommended 


as Fatigue Treatment 
Rest is not for 


fatigue, 


“a universal panacea 


even among aging persons, a 


New York physician said recently. 


In many activity is a_ better 


cases. 
remedy, especially when the fatigue re- 


sults from “atrophy of disuse.” Dr. 
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® Acute and chronic 
nonspecific 


proctitis 


® Radiation 


proctitis 
for advanced management 
Proctitis 
. of inflammatory accompanying 


ulcerative 
colitis 


anorectal disorders 


® Medication 
proctitis 


WYANOIDS HC 


Rectal Suppositories with Hydrocortisone 
W yeth 


® Acute 


internal 


hemorrhoids 


® Cryptitis 


® Postoperative 


hydrocortisone to reduce scar tissue 

inflammation and edema... with 

plus the WYANOIDS formula inflammatorv 
. to relieve itching, burning, reaction 


soreness, pain 


Internal 


J Composition: Each suppository contains hydrocorti- 
sone (as acetate), 10 mg.; extract belladonna, 0.5% F P ] 
(equiv. total alkaloids, 0.0063°.); ephedrine sulfate, ana 
0.1%; zine oxide, boric acid, bismuth oxyiodide, pruritus 
bismuth subcarbonate, and balsam peru in an ole- 


aginous base. 


Supplied: WYANOIDs with Hydrocortisone, boxes of 12. 


Wyeth | 


Comprehensive literature available on request 
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Theodore G. Klumpp, president of Win- 


throp Laboratories, Inc.. said. 


: In the absence of specific disease as 
Bt a cause of fatigue, it arises in older 
“ persons from the normal physiological 
q processes of aging which reduce the 
} body’s endurance: from loss of in- 


centive, motivation, and interest: from 


a decline of glandular activity, and from 


“atrophy of disuse.” 


Fatigue is “a normal incident of 


normal living.” but when its pattern 


changes radically or it interferes with 


ordinary activities, it becomes a serious 


problem and needs medical attention. 


Dr. Klumpp said in a recent issue of 
the Journal of the A.M.A, His article 


is one of a series on aging. 


“For a long time, the approach to 


the problem of fatigue was thought 


to be simple. A_ brief history of the 


patient’s mode of life was obtained with 
one objective in mind—to cut out some- 
thing. 

“It made little difference how little 
the individual was doing—if the patient 
was tired, something had to go .. . if 
the patient did nothing more than sit 
in a rocking chair all day long. he 
was no doubt advised to stop rocking 
and go lie down,” he said. 

Now physicians know better. Fol- 
lowing the surgeons” practice of getting 
patients up soon after surgery, they 
now prescribe physical activity. 

The pattern of American life is spe- 
cifically designed to avoid physical ac- 
tivity and stress—to the point where 
physical exertion is virtually eliminated, 
the author said. Young people are able 


to keep in relatively good physical con- 


when anxiety and tension “erupts” in the G. |. tract... 
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Noludar 


will put your patient 


to sleep 


and he wil. 


awaken 


with that | 
feeling 


knocked out 


Two 200 mg Noludar” Tablets 
(non-barbiturate) are almost 
certain to produce sound, 
restful sleep. One 200 mg 
tablet is frequently adequate. 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, New Jersey 


Nolydor®— brand of methyprylon — non-borbiturate 
sedotive-hypnotic 
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dition through sports and play, but, 
as they grow older, they tend to give 
up these things. With the help of 
“labor-saving devices, now including 
electric golfmobiles,” they begin to 
suffer rapidly and too early in life from 
atrophy of disuse. 

This brings with it a loss of muscular 
tone and functional reserve of all parts 
of the body, so that the slightest added 
stress causes undue fatigue. Maintain- 
ing an adequate physical reserve against 
stress is the best preventive for such 
fatigue. 

Fortunately some degree of fitness 
can be regained through a program of 
graded exercise at any time, except 


where its loss is due to advanced organic 


disease. The exercise should be fun 
for the patient and should not be drudg- 
ery. Along with the exercise, the aging 
patient also needs an adequate amount 
of sleep at night and if necessary a 
short nap at midday. 

Undue fatigue occurs more coMm- 
monly among overweight persons. In 
addition to the obvious diet, the doctor 
should pres ribe some type of exercise, 
despite the traditional “hearsay to the 
contrary,” Dr. Klumpp said. Its greatest 
value lies in its stimulating effect on 
endocrine gland activity and in over- 
coming the tendency “to sleep and 
snooze too much—a common counter- 
part of obesity.” 

Dr. Klumpp also noted that much 
fatigue in aged persons occurs because 
they lose their incentive and interest in 
life. Then the doctor must help the 
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patient find a “new and absorbing in- 


terest. 


Fear Called Chief Deterrent 
to Heart Disease Recovery 
Eliminating the patient’s fear is the 
biggest problem faced by a_ general 
practitioner trying to help a_ heart 
disease victim recover, according to a 
report in a recent issue of the Journal 
of the American Medical Association. 
The article, by Drs. Bryan Williams, 
Dallas: and Paul D. White. Boston; 
Howard A. Rusk. New York City, and 
Phillip R. Lee, Palo Alto, Calif., shows 
the results of a survey among 40 mem- 
bers of the American Academy of Gen- 


dimensional 


nutritional protection 
for every age 
group 


eral Practice from widely scattered areas 
of the United States. 

The solution to the problem of elim- 
inating fear and misinformation about 
heart disease among patients and their 
families lies in education, the doctors 
thought. The physician, the patient, 
and the family should know about 
the more optimistic aspects of heart 
disease, the report said. 

After the medical needs have been 
met, the doctors thought an unhurried 
explanation of the heart patient's ill- 
ness is the most important step in re- 
turning such patients to an active and 
useful life. 

The general practitioner believed that 
the second biggest problem they face in 
treating heart disease patients is the 
personal economic problem faced by 


such a patient. 
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“This reflects the awareness on the 


part of the family physician of the po- 
tentially devastating effects of the heart 
disease on the patient's ability to earn 
a living,” the report said. 

Seven of the 40 doctors surveyed felt 
the need for increased availability of 
facilities to help cardiaes find suitable 
jobs. The lack of such facilities in less 
populated areas was apparent from the 


responses to this question. 


A.M.A. Committee Warns 
All Fevers Aren't Flu 

The American Medical Association's 
special committee on influenza recently 
warned against attributing all flu-like 
symptoms to Asian influenza. 

In its first comprehensive report to 


physicians on Asian influenza, the com- 


mittee quoted an Army physician as 


u. s. vitamin corporation 


250 East 43rd Street 


New York 17,.N.¥. 


saying, “All that fevers is not flu.” 
When a disease is widespread, there is 
a tendency to attribute the symptoms 
of most patients to the new disease. 
Physicians particularly must be aware 
of this fact, the report said. 

Only by isolating the causative virus 
from the throat swabs of ill patients 
can a definite diagnosis of Asian flu 
be made. 

In the report, the committee listed 
eight main conclusions about the disease 
and summarized the situation as it now 
stands. An accompanying editorial 
pointed out that “any change in the 
incidence of reported cases, or in the 
virulence of the virus, might warrant 
a completely new approach toward the 
disease.” 

As of now. the committee has reached 


these conclusions: 


* 
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(methy!-phenidylacetate hydrochloride CIBA) 
... mild antidepressant, unrelated to 
renews vigor — with little or no 
effect on appetite or blood pressure. 
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The probability of an epidemic of 
Asian influenza this fall or winter is 
great. 

The United States population has 
no natural immunity to this type of 
influenza. 

The most satisfactory vaccine pos 
sible has deen developed. 

The supply of this vaccine should 
soon be adequate to protect essential na- 
tional services. 

The vaccine is safe, except in pa- 
tients with known allergy to eggs. 

The course of the disease is moder- 
ate in most patients, and there have 
been very few deaths reported due to 
the disease. 

It is possible, but not probable. 
that the disease will increase in viru- 
lence. 

-Antibiotic and sulfonamide drugs 
are not effective in uncomplicated in- 
fluenza cases. If secondary bacterial 
infection occurs as a complication, ade- 
quate treatment with these drugs should 
lessen the seriousness of the infections. 

The committee pointed out that vac- 
cine is now available in limited quanti 
ties. Much more will become available 
during the next few months, but until 
then physicians will have to decide how 
best to conserve the supply of vaccine. 


Blood Sludge Cailed Cause 
of Ear Disorders 

A New York otolaryngologist believes 
that “sludging” of the blood, brought 
on by emotional difficulties, is involved 
in the development of several ear dis- 
orders. 

Examination of the eyes’ blood ves- 
cells, or sludge, circulating in the blood 
sels has revealed clumps of red blood 
during acute chronic, and progressive 


—Continued on page 
MEDICAL TIMES 


a f 
brighten the day — | 
| 
‘=; 
ANN 
for the chronically ill... 
| 
‘4 j | 


BLEEDING 
MPT 


*“PREMARIN” INTRAVENOUS has been used @iectively to control Spontaneous 
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surgery. 

** Only one injection of “PREMARIN” INTRAVENOUS was required for rapid 
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*** Some 400,000 injections of “PREMARIN” INTRAVENOUS have been made to 

‘ date without a single report of toxicity or production of thrombi. 


“PREMARINg, INTRAVENOUS (conjugated estrogens, equine) is supplied in pac a ages ae 
ing one “Secule’® providing 20 mg., and one 5 cc. vial sterile diluent with 04 é phenol U 


the physiologic hemostat 


1. Menger H. C.: J.A.M.A. 159:546 (Oct, 8) T1955. 
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illness, in old age, after severe burns o1 
injuries, and after emotional upheavals. 
Dr. Edmund Prince Fowler said. 

The sludging seems to be a reaction 
to strain—either physical as in an in- 
jury or illness. or emotional, Dr. Fowler 
said in Archives of Otolaryngology. 

He observed such sludge in various 
types of sudden and progressive deaf- 
ness, in Meniere’s disease. and in 
otosclerosis. 

When blood cells aggregate in clumps, 
a shortage of oxvgen develops in the 
area. This happens because the clumps 
clog the blood vessels and prevent the 
normal flow of blood. In addition, the 
cells’ ability to take up and discharge 
oxygen is curtailed, since most of their 
surfaces are smothered. If the oxygen 
is cut off too long, damage to surround- 
ing cells may result. This may be what 
happens in ear disorders, Dr. Fowler 
said, 

He noted that most patients with 
otosclerosis who show sludging have 
histories of unresolved “frustrations.” 
“abuses,” “mental and bodily illness,” 
and “emotional hypersensitivity.” 

Sometimes during the inactive peri- 
ods of Meniere's disease and otosclero- 
sis, little or no sludge may be seen, 
but it may be made to reappear or in- 
crease by even “apparently trivial emo- 
tional repercussions,” Dr. Fowler said. 

During attacks of head noises or 
dizziness sludging of the blood regularly 
occurs. It is also found after the sud- 
den onset of deafness. This strongly 
suggests that sudden deafness is caused 
by an oxygen shortage in the ear’s 
labyrinth due to circulation blockage. 
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Some drugs which stop blood coagu- 
lation help prevent sludging in the early 
stages. However, the first step in re- 
ducing sludging perhaps prevent- 


ing ear disorders——is for the patient 
to adjust to his so-called “emotional in- 
stabilities.” Dr. 


tient must face facts and learn to stop 


Fowler said. 


The pa- 

“overwishful thinking” and to adapt 

to disappointments and frustrations, 
“Aggravation causes aggregation,” he 


said, 


Grants to University of Illinois 


Faculty members in a number of de- 
partments at the University of Illinois 
are the recipients of gifts and awards 
totaling $151,523.86. While most of the 
projects will be carried out with funds 
from the US Public Health 
gifts have been received from the Na- 
tional Multiple Sclerosis Sox iety, Hoff- 


Service. 


MALTBIE LABORATORIES DIVISION *« WALLACE & TIERNAN INC. 


PM-71 


WIDE THERAPEUTIC RANGE 
WITH SAFETY. Each patient has wide physiological 
and emotional tolerances to anticholinergics. Malcotran's 
wide dosage latitude facilitates regulation of your patient's 
dosage according to his need, not his tolerance. 

Ma!-cotran assures prompt arrest of gastro-intestinal motil- 
ity — and reduction of gastric secretion. 


MALCOTRAN* 


for peptic ulcer 


mann-LaRoche Inc.. American Cyana- 
mid Co., Abbott Laboratories. Organon. 


Ine.. the Research 
Committee. 
the Sherman-Williams Co. 


Pobacco Industrs 


Dome Chemicals. Inc.. and 


Electric Shock's Effect 
on Heart Described 


Touching a noninsulated high voltage 


does not necessarily pro- 


electric line 


duce permanent—o! even severe 
damage to the heart. 

A case illustrating one type of heart 
reaction to accidental electric shock and 
the excellent recovery following such 
an accident was reported in a recent 
issue of the Journal of the American 
Vedical Association by Dr. William H. 
Wehrmacher. 


Medical School. Chic ago, 


A 52-vear-old lineman was working 


Northwestern University 


astride a pole supporting high-tension 


wet with 


electric wires. when his back. 
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sweat and covered only by a cotton 
shirt, touched a noninsulated 2,200- 
volt line. At the same time his right 
arm touched an insulated 110-volt line. 
rhe brief contact produced a buzzing 
sound heard by a nearby workman. 

The lineman jerked away and finished 
the job. His arm and back were slightly 
burned. When seen by a doctor the 
next day, his heart was found to be 
functioning abnormally. The electro- 
cardiograph revealed that the lower 
chambers were contracting irregularly 
and the upper chambers (atria) were 
fibrillating. Fibrillation is a condition 
in which the heart muscle fibers move 
individually and erratically. 

Within five days the heart had re- 
turned naturally to a normal beat and 
the patient appeared to suffer no serious 


consequences. His job was changed 


The LOGICAL TREATMENT 


Samples on request, 


KELGY LABORATORIES 
160 E. 127th ST.NEW YORK 35, N. Y. 


to one which did not require work with 
high-tension circuits or exertion. Two 
vears later he showed no cardiac symp 
toms and could climb stairs as readily 
as ever. 

In most instances of atrial fibrilla- 
tion, the heart’s rhythm returns to 
normal spontaneously or after treatment 
with drugs, usually without leaving any 
permanent damage. Dr. Wehrmacher 


said. 


World Rehabilitation Fund, Inc. 


Formation of a new voluntary organt- 
zation to stimulate international under- 
standing through sponsorship of inter- 
national projects in rehabilitation of the 
physically handicapped was announced 
recently. The new organization is the 
World Rehabilitation Fund, Ine. of 
which Dr. Howard A. Rusk is the Presi- 
dent. The objectives of the new organi- 
zation are to: (a) speed independent 
self-assistance in under-developed areas. 
(b) to make the contribution of the 
United States to the welfare of the dis- 
abled throughout the world _ better 
understood, and (c) to develop inter- 
national understanding and friendship. 

The Fund hopes to achieve these ob- 
jectives by grants to existing operating 
international agencies for special inter- 
national rehabilitation projects The 
Fund's first international scholarship to 
bring physicians and other rehabilita- 
tion workers to the United States for 
advanced study has been created with 
a grant to the Fund from the American 
President Lines. Under the scholarship, 
known as the American President Lines 
Fellowship, a physician from the Philip- 
pines will be given a minimum of one 
vear’s advanced training in physical 
medicine and rehabilitation at the Insti- 
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when an oral penicillin is indicated... prescribe Pentids 


Six years experience by physicians 
in treating many millions of patients 
with Pentids confirm clinical effec- 
tiveness and safety. Excellent re- 
sults are obtained with Pentids in 
many common bacterial infections 
with only 1 or 2 tablets t.i.d. Pen- 
tids may be taken without regard to 
meals. Pentids are economical .. . 
cost less than other penicillin salts. 
DOSE: 1 or 2 tablets t.i.d. without re- 
gard to meals 

suppLy: Bottles of 12, 100 
tablets 


and 500 


SQUIBB 
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when you treat common bacterial infections... 


a well patient back on the job 


measures therapeutic success 
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units, vials of 12 
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brighten the day 


for the confused older patient. 


Ritalin’. 


-.. mild antidepressant, unrelated to 
amphetamine, brightens outlook and 
renews vigor — with little or no 
effect on appetite or blood pressure. 
C 1 BA _ssummit. 


brighten the day 


for the convalescent patient... 


Ritalin. 


CIDA) 

mild antidepressant, unrelated to 
amphetamine, brightens outlook and 
renews vigor — with little or no 
effect on appetite or blood pressure. 
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tute of Physical Medicine and Rehabil 
tation, New York University-Bellevue 
Medical Center. It is expected that the 
American President Lines Fellowship 
will provide a pattern which will be 
followed by many American corpora- 


tions which are active in other nations. 


Retinoblastoma 
Dr. Harold F. Falls. Associate Pro- 


fessor of Ophthalmology of the Univer- 
sity of Michigan, has recently pointed 
out the dangers of retinoblastoma to 
present and future generations. With 
enucleation of the affected eye or eves. 
the child has a reasonable chance of 
reaching maturity. However, children 
born to a parent having had retino- 
blastoma stand an equal chance of hav- 
ing the same disease themselves and of 
transmitting the condition by damaged 
genes. After several generations. a 
sharp increase in the incidence of ret- 
inoblastoma will have occurred. Parent- 
hood in the case of these afflicted 
persons is a matter for grave considera- 
tion. The doctor adds his belief in a 
true balance of nature that man can 


only upset for a short while. 


Oxygen Deficiency in the Brain 
Dr. F. E. Russell, Director of the 


Laboratory of Neurological Research of 
the College of Medical Evangelists. is 
undertaking a study to determine the 
effects of a deficiency of oxygen in the 
brain. It is his belief, also, that oxygen 
starvation may occur in newborn 
babies, or in cases of heart failure. The 
National Institutes of Health have 
placed an award of $18499 at the Doc- 


tors disposal. 


MEDICAL TIMES 


+ 

4 | 

4 

> 

te 

- 

i 

| 
| 

204a 


Antipruritic 

Antiallergic 

Bactericidal 
Fungicidal 
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habituation ... with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
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Control the major symptoms 


In Parkinsonism Parsidol has proved outstandingly effective for controlling tremor 
and muscular rigidity, the principal impairments in this disease.!,2 


With Parsidol most patients show rapid, even dramatic improvement—both in major 
symptoms and in gait, posture, balance and speech. Side effects are minimal. Parsidol is 
compatible with all other antiparkinsonian drugs and its effectiveness may even be 
increased in combination or rotation with such preparations as atropine and dextro- 
amphetamine.3 Parsidol improves the patient's emotional perspective, promotes a more 
optimistic outlook as physical coordination and dexterity return 


Most patients can be controlled with a maintenance dosage of 50 mg. four times daily. 
However, more severe cases may require up to 600 mg. daily, a dosage level ordinarily 
well tolerated 


References: Doshay, L. J.; Constable, K. and Agate, F. J., Jr.: J.A.M.A. 160:348 (Feb Berris, H 
J.-Lancet 74:245 (July) 1954. 3. Timberlake, W. H. and Schwab, R. S.: N. Eng J. Med. 24 July 195 


PARSIDOL 


hydrochloride 


WARNER -CHILCOTT 


Above and right are action pictures, taken 
from a Warner-Chilcott film study, of a 
parkinsonian patient before and after initia 
tron of Parsidol therapy for mayor tremor. 
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High-concentration topical salicylate menthol therapy 
BEN-GAY) offers safe, penetrating relief of paintul 


joints and muscles resulting from overexertion 


New, objective evidence: 


A double-blind study has reaffirmed 
the exceptional efficacy and safety of 
conservative, local treatment of 
chronic rheumatic disorders with 
Ben-Gay® (BAUME BENGUF), a high- 
concentration salicylate-menthol 
compound. 


The local and systemic effects of 
Ben-Gay were evaluated by entirely 
objective methods in 211 subjects of 
both sexes suffering from various 
types of chronic arthritis, bursitis, 
neuralgia, myalgia and lumbago. 
Changes in range of joint motion 
were determined by goniometer and 
by flexion. Topica! application of 
Ben-Gay measurably improved artic- 
ular function in 94°;, when physical 
therapy was also used, and in 61°, 
without adjunctive treatment. Effi- 
cient absorption of salicylate through 
the skin was indicated by an average 
urinary excretion of 15 mg. in 24 
hours. No ill effects were reported 
or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


Menthol-induced hyperemia plus high local concen 
tration of salicylate has been recently rediscovered 
as one of the safest and most promptly effective 
remedies for rheumatoid discomfort due to exposure. 


u 


This controlled study offers new evi- 
dence of the efficacy and safety of 
local treatment of chronic rheumatic 
disease with BeN-Gay, one of the 
safest and most reliable formulae at 
the physician’s disposal. BEN-Gay is 
available in two strengths, Regular and 
Children’s. THos. LEEMING & Co., INC., 
155 East 44th St., New York 17, N.Y. 
'Brusch, C.A., etal.: Md. State Med. J.; 5:36, 195¢ 
More efficient salicylate penetra- 
tion of treated area and quicker I 
relief of pain is now made pos- 
sible by water-washable, new | 
GREASELESS-STAINLESS BEN-GAY. | 
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When taken at the first indication 
of symptoms, Wigraine tablets and 
suppositories relieve vascular head- 
aches (e.g., migraine) completely. 
The uncoated Wigraine tablet dis- 
integrates quickly, acts promptly. 
Wigraine suppositories are useful 
for those patients who experience 
nausea and vomiting as an early 
symptom. 


Wivgraine combines ergotamine tar- 
trate and caffeine to relieve vascu- 
lar head pain by vasoconstriction ; 
belladonna alkaloids’ antispasmodic 
action for nausea and vomiting; 
and the analgesic action of ace- 
tophenetidin for residual occipital 
muscle pain. 


TABLETS AND SUPPOSITORIES 


Formula: Each Wigraine tablet and 
suppository contains 1 mg. ergota- 
mine tartrate, 100 mg. caffeine, 0.1 
mg. 1l-belladonna alkaloids,* and 
130 mg. acetophenetidin. 


Supplied: Wigraine Tablets, indi- 
vidually foil-stripped and packaged 
in boxes of 20 and 100. Wigraine 
Suppositories, individually double- 
wrapped in clear plastic boxes of 12. 
Send for complete descriptive lit- 
erature. 


*87.5% hyoscyamine, 12.5% atropine, as sulfates 
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Prognosis: Smooth recovery from bowel surgery 


ULFASUXIDINE 


-iINYLS LFATHIAZOLE 


Preoperatively, SULFASUXIDINE prepared this pa- 
tient for intestinal surgery reduced enteric colli- 
forms 95-99.9 per cent... minimized danger of 
contamination and secondary infection. 
Postoperatively, SULFASUXIDINE will continue to 
suppress bacterial growth; lessen danger of perito- 
nitis. Flatulence will be diminished...tissue repair 
progresses satisfactorily. 

SULFASUXIDINE confines its bacteriostatic poten- 
tial to the gut absorption is very iow systemic 
reaction is rare. 

As adjunctive therapy SULFASUXIDINE has demon- 
strated great vaiue in acute and chronic colitis. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & C N PHILADELPHIA 1. PA 
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